South African 
Medical Journal 


Organ of the Medical Association of South Africa 


S.A. Tydskrif 


vir Geneeskunde 


Vakblad van die Mediese Vereniging van Suid-Afrika 


incorporating the South African Medical Record and the Medical Journal of South Africa 


REGISTERED AT THE GENERAL POST OFFICE AS A NEWSPAPER 


Vol. 27, No. 40 Cape Town, 3 October 1953 Weekly 2s 6d 


IN THIS ISSUE 


Van die Redaksie : Editorial 


Vetsug 


Obesity 
Original Articles 
The Radiological Diagnosis of Aortic Sinus Aneurysma 


Bronchogenic Carcinoma 

Housing and Parasites 

Tuberculosis in Non-European Psychotics 
A Case of Fanconi’s Anaemia 


Treatment of Hereditary Haemorrhagic Telangiectasia with 
Oestrogenic Hormone 


Abstracts New Preparations and Appliances Passing Events 


Association News : Verenigingsnuus Reviews of Books Correspondence 


Support Your Own Agency Department (P. xx) 
Ondersteun u Eie Agentskap-Afdeling (BI. xx) 
Professional Appointments (Pp. xxi, xxii) 


Indispensable for the eradication 
of infestation in amoebic dysentery 


AN MAB brand MEDICAL PRODUCT 


manufactured by 


MAY & BAKER LTD 


Containers of 100 and 500 x 300 mgm. tablets 
We shall be glad to send detailed literature on request 


distributors: MAYBAKER (S.A.) (PTY.) LTD 


P.O. BOX 1130 PORT ELIZABETH 


a 
merk 
~wyor 
ow 
= 
= 


il S.A. MEDICAL JOURNAL 3 October 1953 


/ 


‘ 
| 
/ 


/ 


Aid in the control of overweight . . . 


Overweight, even borderline overweight, is a threat to health 
and even life itself and is a legitimate medical problem. It is 
now well established that those who eat less lose weight, but 
the difficulty has been in ensuring faithful adherence to a reducing 
diet. ‘ Dexedrine’ tablets are a valuable aid in the control of over- 
weight ; they curb the appetite and enable the patient to follow 


a low-calorie diet without irritability or discouragement. 


‘Dexedrine’ tablets 


(Each tablet contains § mg. dextro - amphetamine sulphate) 


Issued in containers of 24 and 250 


M. & J. Pharmaceuticals (Pty.) Ltd., Diesel Street, Port Elizabeth 
Associated with MENLEY & JAMES LTD., LONDON 

for Smith Kline & French International Co., owner of the trade mark “Dexedrine” 
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ts immediate and sustained effect. relieving asthma attacks. 
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Before the underlying cause of asthma can be determined 
the physician invariably looks for an immediate measure for 
controlling the chief lesion BRONCHOSPASM 


can be placed on FELSOL 


Non-narcotie and non-cumulative. FELSOL is easy to take and gives 


Complete rehance 


prescribed for years by doctors for 
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@ PACYL, a Choline derivative, acts on the parasympathetic system 
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of pathologically raised blood pressure. 
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@ PACYL has also proved to be the treatment of choice for ambulant 
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OPERATIVE TREATMENT 


Members are earnestly recommended to review their 
procedure in the matter of obtaining from patients proper 
consents prior to performing operative treatment. 

Attention is invited to the article on this subject appearing 


on page 7oo of the /owrnal published on the 15th August 


1953. 
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THE RADIOLOGICAL DIAGNOSIS OF AORTIC SINUS ANEURYSMA 
S. F. Oostuuizen, M.D., D.Sc., F.R.C.P. 
University of Pretoria 
The radiological appearance of the heart in two patients part of the mid-portion of the right cardiac border. The 


idmitted to hospital in 
suggested the diagnosis of 
sortic sinus in each patient. 

Both cases subsequently came to autopsy, where the 
pathological diagnosis was considered to be an aneurysm 
of the aorta which included the aortic sinus in both 
instances 

The roentgenographic appearances in these patients were 
so similar and the site of the pathology so well defined 
that it was thought worth while giving a brief description 
of the two cases. In one of the patients the aetiological 
tactor was proved to be cystic medionecrosis of the aorta 
ind in the other the cause of the aneurysm was syphilis. 


congestive cardiac failure 
an aneurysm involving the 


CASE 1 


\ European male aged 30 years was admitted to the 
hospital with the complaint of palpitations, dyspnoea on 
exertion and dull praecordial pain related to etfort. These 
symptoms had been present for a period of 2 years. The 
only other symptoms of note were slight cough and the 


onset of puffiness in the face, particularly round the 
eves early in the morning. This latter complaint had 
been present for one year. : 


On physical examination the patient was dyspnoeic at 
rest, the carotid pulsations were marked, there was obvious 
venous congestion, and there was hepatomegaly. The 
heart was found to be enlarged clinically, the maximum 
impulse being displaced downward and toward the left 
There were diffuse praecordial pulsations. A loud systolic 
ind a diastolic murmur were heard maximally at the 
base. but heard so well over most of the praecordium as 
ilmost to obliterate the normal heart sounds. The peri- 
pheral pulses were collapsing in nature and the pulse 
rate 75 min. The blood pressure in the arms was equal 
ind measured 170 90. The fingers were mildly clubbed 

Laboratory Findings. The blood and cerebrospinal 
uid had negative tests for syphilis. No abnormalities 
were to be found in the urine. The red-cell count, the 
haemoglobin level and the leucocyte count were normal 

Radiological Findings. The heart appeared to be 
markedly enlarged. The left border extended well out 
towards the left. A prominence was present on the upper 


aortic knob was not prominent and no calcification was 
observed. Left ventricular enlargement was contirmed by 
screening, and on the oblique radiograms. The bulging 
area on the right border was seen to pulsate actively in 
inverse relationship to the ventricular pulsations. 

(A postero-anterior radiogram is reproduced in Fig. 1). 


The 
left axis deviation, and the position of the heart was inter- 


klectrocardiogram Ihe standard leads showed 
preted as horizontal from the uni-polar limb leads. There 
was abnormally high voltage present in leads reflecting 


left ventricular potentials. [ was inverted in leads 1, aVL, 
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V5 and V6, with St segment depression in V2 to V6. The 
electrocardiographic diagnosis was that of left ventricular 
hypertrophy (Fig. 2) 

The patient responded poorly to treatment and died 
suddenly The clinical diagnosis was that of congestive 
cardiac failure, aortic insufficiency and aneurysm of the 


sinus of Valsalva 


Autopsy 
Cardiac Findings. here was generalized cardiac enlarge- 
ment due largely to the great hypertrophy of the left 


ventricle. The antero-lateral part of the ascending aorta 
showed aneurysmal dilatation This diffuse dilatation 
extended down the aorta to involve the aortic sinuses, 


mainly the right coronary sinus. The aortic valves were 


insufficient 
Histology (Figs. 3 and 4). 


Numerous sections of the 


Fig. 3. Section of adventitia X 625 showing 2 vasa vasorum 
with thickened walls and narrowed lumina 
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dilated part of the aorta were prepared and stained (1) 
with haemotoxylin and eosin, (2) with modified Mallory’s 
aniline blue-orange G and (3) with Weigert’s elastic-tussue 
Stain 

The changes in the aorta were marked and fairly uniform 
throughout all sections. The intima showed a moderate 
degree of thickening, due to increase of sub-endothelial 
connective tissue, amongst which scattered muscle fibres 
were present. [The media was of normal thickness but 
there were numerous breaks in the continuity of the 
muscle and elastic tissue. These breaks contained corfie- 
tive tissue of loose texture with small cystic spaces of 
irregular size and shape. In the adventitia some of the 
vasa vasorum showed marked thickening of their walls and 
narrowing of their lumina. The elastic tissue of these 
vasa vasorum was increased and frequently fragmented 
The findings are suggestive of idiopathic cystic necrosis 
of the media of the aorta. 


CASE 2 


Very littl clinical information was available on this 
patient. This was an elderly male admitted to the hospital 
in congestive cardiac failure. He had the complaints of 
praecordial pain and dyspneoa. Both were related to 
effort 

Clinical examination revealed the presence of cardiac 
failure and aortic insufficiency. 

The patient had a positive serology for syphilis 


Fig. 4. Section of media X S00 showing fibrosis and cystic 
degeneration 
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Radiological findings. The postero-anterior roentgeno- 
gram (Figs. Sa and Sb) showed the presence of marked 
cardiac enlargement mainly of the left ventricle. A 
localized bulge was present on the middle right cardiac 
border. Kymographic studies on this prominence showed 
it to have pulsations identical to those of the aortic 
knuckle. The patient's stay in hospital was unaccompanied 
by any improvement and he died rather suddenly. 

Autopsy Findings on the Heart. The heart was enlarged, 
the enlargement being due largely to left ventricular hyper- 
trophy. An aneurysm of the ascending aorta, involving 
the aortic sinuses, was present. 


DISCUSSION 


Aortic sinus aneurysms may 
have an acquired aetiology. In a review of the available 
clinical and pathological material Morgan-Jones and 
Langley (1949) point out that congenital sinus aneurysms 
are confined to the right coronary sinus and the adjacent 
two-thirds of the right non-coronary sinus. The aneurysms 
are usually small and almost always project into the 
cardiac cavity, rather than externally. Accordingly they 
found that in & cases where radiological examinations had 
been made no evidence of a localized aneurysmal bulging 
had been present. 

Seven aortic sinus 
described by Venning (1951). Amongst these were 3 cases 
who had radiological investigation. One of these cases 
was considered to have a congenital aortic sinus aneurysm 
while the other 2 were probably congenital with super- 
imposed bacterial endocarditis No. distinctive radio- 


be congenital in origin o1 


cases of aneurysm were recently 


graphic appearances were observed but, on screening, the 
small branches of the pulmonary artery were seen to pul- 
sate actively. This finding was thought to indicate 
pulmonary hypertension and taken with the clinical find- 
ings of aortic insufficiency could be interpreted as an 
abnormal shunt from aorta to the right side of the heart 

It seems very unlikely, therefore, that congenital aortic 
sinus aneurysms will produce any distinctive changes in the 
radiological contour of the heart. 

Acquired aortic sinus aneurysms may arise from any of 
the 3 aortic sinuses (Morgan-Jones and Langley-—1949). 
An accurate account of the normal anatomical relations 
of the aortic sinuses has been given by Ostrum and 
others (1938). With the exception of the left coronary 
sinus the relations are all intracardiac. A_ saccular 
aneurysm of one of these sinuses will as a rule, there- 
fore, present intracardially An aneurysm of the left 
coronary sinus may, however, present primarily on the 
left cardiac border in the region of the pulmonary conus 

The acquired aneurysms of the aortic sinuses are usually 
large. and by increase in size can extend upwards and 
become extra-cardiac. Similarly an aneurysm primarily of 
the ascending aorta may by extension encroach upon and 
involve the aortic sinuses. Such aneurysms are then partly 
extra-cardiac in position and may become radiologically 
recognizable. In both the cases here described an aneurysm 
involving the right coronary sinus and the ascending 
aorta was present. Associated with this dilatation there 
aortic insufficiency and enlargement of the left 
ventricle. The combination of the bulge on the upper 
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right cardiac border and the hypertrophied lett ventricle 
gave these hearts a radiological appearance which was 
fairly distinctive, and the cardiac shadow can be described 
as sickle-shaped.’ 

The aetiology of acquired aneurysms of the sinus ol 
Valsalva has been found to be syphilis in the majority ol 
case reports and reviews (Laycock: Schwab and Sanders 
1931; Morgan-Jones and Langley). 
also mentioned as a possible cause and 


Arterio-sclerosis is 
Morgan-Jones 
and Langley describe one case due to an active aortitis 
otf rheumatic origin. To the best of the author's know- 
ledge cystic medionecrosis has not been described as the 
pathological process responsible for any cases of aortic 
sinus aneurysms. The aneurysm in the first here 
reported was due to cystic medionecrosis but cannot be 
claimed as a true aneurysm of the aortic sinuses since it 
appears rather to have been an aneurysm which 
involved the sinuses secondarily 


case 


aortic 


SUMMARY 


1. Two patients admitted to hospital in 


cardiac failure were diagnosed as cases of 


congestive 
aortic sinus 


ABSTR 
The Control of Post-operative Pain in Ano-rectal Surgery. 
Tucker, C. C. (1982): J. Kan. Med. Soc., 53, 230 
Seventeen males and 23 females, ages 14-85 years, who were 
not selected. were the subjects of this study of the use of 


Etocaine in ano-rectal surgery There was no deviation trom 
normal surgical technique, and the usual surgical anaesthetic 
was given 

The main sensors nerve supply to the anal and perianal 
skin traverses the tchiorectal fossa, and large branch nerves. 
mainly the inferror haemorrherdal nerves and perianal branches 
ot the 4th sacral nerves, approach the anus from the postero- 
lateral aspect These nerves are deeply embedded in the 
subcutaneous and at the anal verge they pass inwards 
through the external sphincter muscles The Efocaine must 
be deposited, therefore, in such a manner as to block all 
sensory stimulr to these nerves A 3-inch 22 gauge needle 
was inserted into the tissues of the posterior commissure about 
an inch trom, and parallel to. the anus A small amount of 


fat, 


Ffocaine was injected ahead of the needle, which was with 
drawn to the skin surface but not from the skin and then 
reinserted into the deeper subcutaneous tissues laterally and 


to the right, and the drug again injected ahead of the needle, 


so that the injections were made in a fanwise manner This 
procedure was then repeated on the other side. In almost 
all ano-rectal surgical indications approximately 10 mil. Efo 


caine will provide complete anaesthesia of the area, although 
the extent of the surgery and individual needs of the patients 
would necessitate variation in the dosage The drug should 
be evenly distributed in order to completely block the nerves 
Care must be taken that the needle does not penetrate the 
rectal wall. and that the drug is not deposited intradermall, 
No bulging should follow injection if it is sufficiently deep 
and the anaesthetic should be introduced slowly and contin 
uously This technique presupposes that the patient is under 
the contro! of another anaesthetic. and where this is not the 
case, skin-wheals should be raised with procaine hydrochloride 
solution, the needle being inserted through the wheals. In 
order to eliminate subjective influences. the patient, attendants 
and nursing staff were kept in ignorance of the nature of the 
study, and the patient was carefully studied for presence of 
pain, local reactions, presence of anaesthesia. and effect on 
wound healing 
the narcotic requirements of the patient 
made to withhold this medication 


One index of post-operative pain relief was 
attempt was 


and no 
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aneurysma on the basis of a distinctive roentgenogram 
which showed bulging of the upper right’ cardiac 


border and enlargement of the left ventricle, the contou: 
of the heart appearing sickle-shaped 

2. Autopsy findings on these two patients showed the 
presence of an aortic aneurysm involving the ascending 


aorta and the aortic sinuses 


3. The aetiological factor in one cases was cystic 
medionecrosis and the other syphilis. 
We wish to thank Protessors H. W. Snyman and P. J 


Kloppers for permission to publish the first case and to Pro- 


fessor J. Barnetson for the histological report. To Dr. A. J 
Brink tor assistance with the manuscript 
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ACTS 

The results were impressive: 23 patients required no medica 
tion during hospitalization, and 9 received only | dose. Ot 
4+ receiving 2 doses of narcotic medication, 2 were very appre 
hensive, | had pain on dilation, and one received only 3 ml. ot 
Etocaine, which was insufficient to provide a complete block ot 


the perianal region Four patients required more than 2 
doses of sedative, one being an alcoholic. and the others 


having developed severe anxiety reactions. 
received either none or | dose of sedative, 4 received 2 doses, 
and 4 more than 2. It ts important that almost all post- 
operalive medication in these cases was given for reasons not 
connected with surgery. Six patients were catheterized on the 
first day of surgery, which compared tavourably with figures 
given by other workers, and confirmed the anaesthetic activity 
and pain relief. Sphincter control was normal in all. As a 
rule. local anaesthesia lasted for more than ts 


In all, 32 patients 


10 days In 2 
cases where its effect was diminishing in S and 7 days respec- 
tively, further injections were given. Post-operative care was 
more flexible because of the anaesthesia, and early ambulation 
was promoted. No untoward reactions were observed 

The authors concluded that Efocaine was an effective means 
of pain control in ano-rectal surgers 


Hvaluronidase 


Amer. Med 


and Hv pode Editorial (1983) 


Assoc... 151, 644 
This the 
sub 
even 


demonstrating 
large-molecule 


evidence 
injection of 


editorial reviews recent 
dangers of subcutaneous 
stances such as glucose. invert sugar and amino acids. 
in tsotonte concentrations and even with hyaluronidase 

Though hyaluronidase ex-ends the diffusion of such solutions 
over a larger area, it does not hasten its absorption. Several 
hours are required to bring a subcutaneously infused 5 
(isetonic) solution of dextrose into equilibrium with the blood 
so that absorption can proceed. During this time. considerable 
quantities of fluid and electrolytes are drawn from the blood 
into the subcutaneous tissues. The resultant decrease in plasma 
volume may cause serious fall in blood pressure. and even 
circulatory collapse. as well as oliguria or anuria. The danger 
is particularly great in patients with poor circulation and those 
already suffering from dehydration or salt depletion 

It is concluded that ‘only solutions containing salt alone in 
sotonmic concentration can be safely used for hvpodermo 
clvsis* 
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USE 


“TIMED-ABSORPTION” CATGUT 


Because “timed-absorption™ catgut (surgical 
gut) has a measurable and predictable rate of 
digestion, demonstrated by extensive tests, it 
remains intact until the wound has gathered 
support of its own. Because “timed-absorption™ 


The lent trauma 
t caused by the ordinary catgut does not digest prematurely, it assures 
strength when needed most—during the critical 
first 4 days following major surgery. 


D&G catgut sutures have a special matte finish. They 
tie readily and do not slip at the knot. Pliability is 
exceptional and tensile strength. diameter for diameter 
is guaranteed unexcelled by any other brand. No won 


der so many surgeons agree on D&G 
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Ever Widening... 


Chloromycetin, the first synthetic antibiotic, stands at the centre 


CHLOROMYCETIN 
CAPSULES 
of an ever-widening circle of chemotherapeutic achievement, SUSPENSION 
CHLOROMYCETIN 
from its first clinical successes against the Rickettsia; next PALMITATE 
against many viruses, then Gram-negative and Gram-positive CHLOROMYCETIN 
OPHTHALMIC 
organisms. With its variety of forms, easy administration CHLOROMYCETIN 
and versatility, Chloromycetin is the dominant ve 
CHLOROMYCETIN 
antibiotic of today—and its full impact has CREAM 
CHLOROMYCETIN 
yet to be measured. TOPICAL 
Parke, Davis & Company, Limited Inc. U.S.A, Hounslow, Middlesex, England 430 


Further information from any branch of LENNON LTD. 
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VAN DIE REDAKSIE 
VETSUG 


Met die aanvang van die versekeringsbesigheid was die fris 
en gesonde gesette man as ‘n eersteklas kandidaat vir 
lewensversekering beskou. Toe lewensversekeringrisikos 
egter deur lewensversekeringgeneeshere en aktuarisse op 
‘n medies-statistiese basis bereken is moes hierdie idee 
laat vaar word. Oor die algemeen word dit aanvaar dat 
vetsug gevaarlik vir die gesondheid is. Benewens die 
uitermate gewig wat op sigself ‘n fisiese hindernis word, 
word dit aangeneem dat dit die indiwidu vir 'n verskeiden- 
heid van ,ontaardings’—siektes vatbaar maak. 

Die mening dat sekere siektes die ,boete van vetheid’ is, 
word gekritiseer. Die korrelasies tussen oorgewig en 
Sterflikheid, en tussen oorgewig en die voorkoms van 
hartbloedvatsiektes, suikersiekte, galblaassiekte en sekere 
ander ongesteldhede is nie so maklik om te interpreteer 
nie. Gewigaantekenings vir assuransiestatistieke word 
gemaak ten tye van aansoek om ‘n polis, en die oorsake 
van dood word noteer wanneer die polis ‘n eis word: 
veranderings in liggaamlike gewig kom in die tussentyd 
voor. Ook kan die interpretasie van ‘n korrelasie al sou 
dit altyd ‘n direkte oorsaaklike verhouding toon, skerp 
gekritiseer word, want beide die siekte en die vetheid mag, 
byvoorbeeld, aan ‘n gemeenskaplike oorsaak, soos ‘n 
algemene oorerflike neiging, te wyte wees: so ontwikkel 
slegs 5 4, van vet mense suikersiekte. Die verligting van 
baie siektes deur gewigsvermindering, kan nie, volgens 
sodanige kritiek, verwag word nie, ongeag watter voordele 
uit gewigsvermindering mag spruit nie. Behoorlik beheerde 
Studies is nog nodig om te toon of gewigsvermindering 
sulke werklike en aansienlike voordele van gesondheid en 
hoé ouderdom voortbring as wat algemeen aanvaar word. 

Ten spyte van kritiek uit sekere kringe wil dit voorkom 
asof die verwantskap tussen oorgewig en die ontaarding- 
siektes wat as oorsake van ongeskiktheid en dood 
in belangrikheid toegeneem het, op ‘n sStatistiese basis 
bewese is, en dit is duidelik dat dit wenslik is om oorgewig 
te verhoed. Met die behandeling van die toestand, moet 
die psigologiese agtergrond ondersoek word, want behalwe 
dat dit ‘n egte bron van plesier 1s, mag voedsel as ‘n 
plaasvervanger vir ander onbevredigde behoeftes dien. Wat 
die oorsaak ookal mag wees, sal die dieetkundige 
behandeling ‘n mate van ongemak veroorsaak, en deur 
die slagotfer .wat in sy ele vet verstrik is’ kwalik geneem 
word. Vir die betreklike kort tydperk van gewigsver- 
mindering, sowel as gedurende die daaropvolgende maande 
en jare, wat nog strenge selfbeheersing vereis, .moet ‘n 
duidelike begrip van die mediese gevare van vetheid, tesame 
met die estetiese drang, help om die pasiént aan te spoor.”! 
met die estetiese drang, help om die pasiént aan te 
moedig.” 
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EDITORIAL 


OBESITY 


In the early days of the insurance business the hale and 
hearty stout man was regarded as a prime candidate for 
life insurance. However, when life insurance risks came 
to be evaluated on a medico-statistical basis by life insur- 
ance physicians and actuaries this idea had be to 
abandoned. Obesity is generally accepted to-day as being 
hazardous to health. Apart from the excessive weight 
becoming a physical handicap in itself, it 1s believed to 
predispose the individual to a variety of * degenerative - 
diseases. 

There has been criticism of the view that certain diseases 
are the ‘penalties of obesity’. The correlations between 
overweight and mortality, and between overweight and 
the incidence of cardiovascular diseases, diabetes, gall- 
bladder disease and certain other disorders, are not so 
easy to interpret. Weight records in insurance statistics 
are taken at the time of application for a policy, and the 
causes of death are recorded at the time the policy becomes 
a claim; changes in body-weight occur in the interval. 
Again, the interpretation of a correlation as always show- 
ing a direct causal relationship can be severely criticized 
since, for example, both the disease and the obesity might 
be due to a common cause such as a common hereditary 
trait; thus only about 5”, of obese people develop diabetes. 
The alleviation of many diseases by weight reduction 
cannot, according to such criticism, be expected, no matter 
what other benefits from weight reduction may ensue. 
Properly controlled studies are still needed to show 
whether weight reduction brings such real and substantial 
benefit in health and longevity as is generally assumed. 

In spite of criticism from certain quarters the association 
of overweight and the degenerative diseases which have 
gained importance as causes of disability and death 
appears to be established on a statistical basis, and preven- 
tion of overweight is clearly desirable. In the treatment ae 
of the condition the psychological background needs pe 
investigation, for besides being a genuine source of Sth 
pleasure, food may serve as a substitute for other unsatis- 
fied cravings. Whatever the cause, the dietary treatment 
will be associated with some discomfort, and resented by 
the victim ‘trapped in his own fat’. From the relatively 
brief period of weight reduction as well as during the 
subsequent months and years, which still demand severe 
self-discipline, ‘a clear understanding of the medical 
dangers of obesity, in addition to the aesthetic impulse, 
should help to motivate the patient ’.’ 


1. Nutr, Rev. (1953): 144 
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BRONCHOGENIC CARCINOMA 
A REVIEW ILLUSTRATED BY 100 CASES 
Davip Apter, M.B. (Carpe Town), 
and 
Dents Futter, F.R.C.S. (ENG. 
Thora al nut, Johanne shure 
(Concluded from page 846) 
SYMPTOMS Usually, however, the patient presents with one or other 
Ihe early symptoms (see Table 6) are very slight. An of the following symptoms (Table 7): The onset of a per- 
influenzal attack persisting longer than usual, an altera- ermneaiet dry cough in a middle-aged patient or a slight 
tion in the, character of a chronic cough, a_ slight alteration in a At this 
haemoptysis, transitory breathlessness due to atelectasis, early stage even X-rays can or occasion be negative, and 


unilateral wheezing due to partial obstruction, pleuritic 
pain from) pleural involvement, all diagnosed as 
diseases and the underlying pathology is not recognized. 
In other cases the symptoms are misleading and are due 


are 


to involvement of the mediastinal glands, e.g. huskiness 
x 
Oo 
2 
é//e 


CNS 
INDIGESTION 
WHEEZE 
HOARSENESS 
| ISCELL 
DYSPNOEA 
HAEMOPTYSIS 
LE ILLNESS 
— = 4 


INITIAL SYMPTOM 


due to left recurrent-nerve involvement, hiccough due to 
involvement of the phrenic nerve, burning sensation due 
to involvement of the sympathetic, swelling of the face 
due to superior vena-caval obstruction, dyspnoea from 
pressure of the glands and dysphagia from pressure upon 
the oesophagus. At other times the symptoms are pre- 


dominantly those of pulmonary suppuration, e.g. lung 
abscess or empyema. Sometimes the first evidence is that 
of a distant cerebral metastasis or a secondary in the 
skin 


the diagnosis must be established by bronchoscopy As 


the tumour grows into the lumen mucoid sputum is 
produced; as it ulcerates blood-staining ensues, and it 
there is gross infection purulent sputum is evident. Daily 


blood-staining, according to Brock.-* is almost diagnostic 
Pain is often experienced-—a dull ache or a sharp pleuritic 


Stab. If severe it is usually a late manifestation due to 
infiltration either of the intercostal nerves or the posterior 
= 
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COUGH UNCHANGED 


DYSPEPSIA 


HOARSENESS 


13% 80% 


9% 


12% 14% 20% 29% 54% 65% 67% 
SYMPTOMS ON DIAGNOSIS 


root ganglia, actual invasion of the spinal cord, or often, 
bone secondaries. One of the presenting symptoms 1s 
often breathlessness due to atelectasis, pleural effusion 
pericarditis or pressure of glands on the trachea. Patients 
often present with symptoms of secondary infection distal 
to a growth and are diagnosed as bronchitis, influenza, 
pleurisy, pneumonia, lung abscess, or empyema. Brock -° 
states that one-third of lung abscesses over the age of 45 
are due to bronchogenic carcinoma. This figure has 
become even higher with antibiotics The diagnosis of 
unresolved pneumonia should never be accepted in the 
middle-aged individual and a tardy convalescence or 
general ill-health in middle age should make one suspect 
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an underlying carcinoma. Many primary growths remain 


symptomless for a long tme and thus symptoms are no 
guide to the real duration of the tumour. General deteri- 
oration of health, loss of weight and loss of strength 
should not be regarded as symptoms of carcinoma of the 
lung tor which a patient ts to be successfully treated. They 
ire usually signs of approaching death 


PHYSICAL SIGNS 


The presence of physical signs indicates an advanced 


lesion. They are as follows 


(a) Gene ral Signs 


1. Loss of weight This is a late sign and many 
when put to bed and treated with antibiotics for a 
gain weight despite an underlying carcinoma. 

2. Secondary anaemia from toxic absorption and repeated 
haemMopts ses 

3. Leucoestosis—-usually from the secondary 

4. A raised sedimentation rate and pyrexia may 

nm an uncomplicated growth 


(bd Len 


Atelectasis—either pneumonic, lobar or segmental. 
onsolidation 
Unilateral wheeze from partial obstruction 
Super-added infection--lung abscess or pneumonia 
Sputum —mucoid if uncomplicated, blood-stained it 
ulcerative. purulent if intected 

6. Signs of pleural involvement, with a clear, blood-stained 
or purulent effusion 

7 Sirens of chest-wall 


patients 
lung 


abscess 
> 


infection. 
both occur 


al Siens 


involvement, with a mass or tender- 
ot 
nosis of the head 
chest. pre with cerebral oedema 
9 Evidence of nerve infiltration 
Involvement of the sympathetic. producing a Horner's 
s\ndrome, te. enophthaimos, narrowing of the pal! 
pebral fissure. constriction of the pupil and lowering 
ot the intra-ecular tension 
in) Hoarseness, trom paralysis of the vocal cord. 
(it) Evidence of phrenic nerve paralysis or irritation, 
10. Hvdrothorax from obstruction of the azygos vein. 
11. Chylothorax trom obstruction of the thoracic duct 
manifold manifestations of visceral secondaries 


mediastinal obstruction, e.g. oedema and 
ind neck, dilatation of the veins of the 


SPECIAL INVESTIGATIONS 


A. Radiological Investigation (Table 8). X-rays should be 
taken in the presence of a fresh cough or change in char- 
acter of a cough, or when symptoms and chest signs fail 
to respond to treatment. Swenson and Leaming~*” state, 
‘At the present time every relatively atypical lesion both 
iS to roentgen appearance and clinical course must be 
considered malignant until proved otherwise. To-day the 
diagnosis of carinoma of the lung is 4 necessary differen- 
tial consideration for almost every chest lesion seen in an 
individual over the age of 40. Carcinoma can at some 
time or other mimic radiologically almost every other 
chest condition known, and its dogmatic exclusion 1s 
dangerous.” X-rays are not diagnostic of carcinoma of the 
lung. in that they demonstrate not only primary lung 
pathology. but all the pathological complications. X-rays 
may therefore show the growth itself as a well-defined 
peripheral shadow (Figs. 1, 3) as an ill-defined hilar 
opacity (Fig. 12) or as a broadening of the mediastinum. 
They may show signs of pneumonic (Fig. 7), lobar (Figs. 
8. 9) or segmental atelectasis (Fig. 10) in the presence of 
complete bronchial obstruction, or they may show 
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jocalized obstructive emphysema as an early sign of 
partial obstruction, missed unless careful screening is 


employed or films are taken in deep inspiration and 
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X-RAY APPEARANCE ON DIAGNOSIS 
expiration 

fluid level 
effusion, a 
diaphragm, a 
involvement, 
atelectasis 


They may 
(Fig. 11), a 
pericardial 


show an abscess cavity with a 
massive pleural or interlobar 
eflusion, a raised immobile 
broadened mediastinum glandular 
and tracheal displacement massive 
Very rarely the X-ray may be negative in the 
Stage and often the only indication might be an 
increase in the size and density of a hilar shadow-——best 
contirmed by tomography (Fig. 12). 

It is our experience that good tomography is a most 
valuable radiological aid in diagnosing carcinoma by 
demonstrating partial or complete obstruction (Fig. 13), 
narrowing of the bronchus, or peri-bronchial carcinoma- 
tous infiltration (by elucidating para-mediastinal shadows 
where there is super-imposition—-Fig. 14), and in the 
differentiation of pyogenic and carcinomatous abscesses in 
which the internal wall is nodular. 

Bronchograms may help to show a block in the more 
peripheral bronchioles, but should never precede broncho- 
scopy, as even in the presence of a block they give little 
indication of its nature. Screening of the chest ts of great 
value in showing whether a raised diaphragm is para- 
lysed from invasion of the phrenic nerve, by confirming 
obstructive localized emphysema and by excluding pulsa- 
tion in unilateral hilar enlargement. A barium swallow 
may demonstrate mediastinal glandular involvement. 

Angiocardiography. This we have used in 3 cases to 

exclude malignant hilar glands, which are evident by 
irregular pressure on the pulmonary artery. In one case 
this procedure differentiated a traumatic saccular aneurism 
of the aorta from a suspected carcinoma. 
B. Cytological. Investigation of the sputum by the method 
used by Dudgeon of England in 1934 and more recently 
by Papanicolau in America is a most important corrobora- 
tive finding, its accuracy depending on the experience of 
the pathologist 
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Fig. 13. Tomogram showing complete obstruction of 
lower lobe bronchus due to adeno-carcinoma tn a fe- 
male whose straight film showed compensatory emphy- 
sema of the left upper lobe due to a collapsed lower 
lobe hidden behind the heart shadow 

Fig. 14 
of case that we to-day employ angio-cardiography. 


C. Bronchoscopy. his diagnostic procedure is a most 
important investigation, and we have bronchoscoped 84 
of our cases (Table 9). Every middle-aged patient who 


TABLE Y BRONCHOSCOPIC DIAGNOSIS 


Bronchoscopies performed 
Growth visualized 3? 
No Biopsy 
Negative Biopsy 
Positive Biopsy 
Squamous 
Spheroidal 
Undifferentiated 
Oat-celled 
Carina— Broadened or and tixed 31 
Bronchus abnormal 7 


tz 
> 


— ow 


Complete stricture 2 
Partial stricture 
Narrowed by lymphatic block 17 
Sub-mucosal infiltration 17 


has an unproductive cough for which no obvious cause 
can be found, a lung abscess, an unresolved pneumonia, 
an unexplained shadow on routine chest film, or any of 
the X-ray variations described above should be broncho- 
scoped. Not only can the diagnosis be made in a very 
large proportion of cases but operability can also be 
estimated. Bronchial secretions can also be examined 
cytologically and this we have found increasingly more 
useful and accurate, with only one false positive in the last 
60 examinations. 

D. Aspiration Biopsy should never be performed except 
to confirm an inoperable peripheral growth. 
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This X-ray shows a para-mediastinal mass whose site was shown to be pulmonary on tomography 
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It is for this type 


E. Exploratory Thoracotomy should be undertaken in all 
cases where the diagnosis of bronchogenic carcinoma 
cannot be excluded by full investigations, provided the 
patient’s general condition is satisfactory and there is no 
evidence of clinical inoperability. As long ago as 1912 
Adler *' write, “When all the means of diagnosis fail, 
where there ts a suspicion of a tumour, there should be— 
it is emphatically stated —as little hesitation in resorting 
to an exploratory thoracotomy as there is in now submitting 
to an exploratory laparotomy. Swenson-' states, * In 
the case of suspected carcinoma there is no time to lose, 
not by virtue of their local growth but because of the 
grave early risk of distant metastases. Every idiopathic 
lung abscess or solid shadow over the age of 40 is a carei- 
noma till disproved by all methods of investigation, 
including thoractomy Clark °- states, Thoracotomy 1s 
resorted to when diagnostic measures to establish, readily, 
an alternative diagnosis for an opacity have failed. The 
use of streptomycin to differentiate tubercle from carci- 
noma as a therapeutic procedure has little to commend 
it’. Overholt and Wilson state, Exploratory thoraco- 
tomy in suspected cases of tumour is a procedure that is 
used too little and too late. Just as an abdominal explora- 
tion has been accepted in establishing the nature of 
unexplained abdominal masses, so should physicians 
develop a similar attitude towards exploratory thoraco- 
tomy 

The advent of an increasing array of antibiotics 1s 
anything but an advantage from the diagnostic point of 
view to the patient with a primary neoplasm of the lung. 
It takes longer now for his doctor to give each agent a 


‘ 
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thorough trial, lesseniag the infection and symptoms but 
allowing the underlying carcinoma full rein. Exploratory 
thoracotomy should be used, for to wait and see what 
develops in a patient who offers suggestive evidence of 4 
pulmonary neoplasm is, in many instances, to let the 
opportunity for cure be torever lost 


TREATMENT 


It is generally accepted that the only possibility of cure 
lies in extirpation of the growth—either by pneumon- 
ectomy or lobectomy. Many of the patients, however, are 
either inoperable when first seen or their general condition 
is such that operation is too hazardous. It is in these 2 
latter groups of cases that much discussion has centred as 
to the usefulness of radiotherapy 


Radiothe rapy 


Shorvon treated 111 cases by radiotherapy, of whom 
77 died within 12 months and none survived 3 years. 

In our experience in the large group of inoperable cases 
radiotherapy has a definite place and contributes definite, 
sometimes unexpected, results. There often results a 
diminution in size of the tumour, re-establishment of 
bronchial permeability, expansion of atelectatic lung with 
disappearance of pain and dyspnoea, improvement of the 
general condition, and a sensation of well-being. Fulton 
States that ‘radical surgical removal ts the method of 
choice, but that the collaboration between the 
thoracic surgeon and the radiotherapist 1s essential in this 
field.” Sir Stantord Cade *° states that the place of radia- 
therapy as a palliative measure is well established. 

We have used X-ray therapy in 28 of our more recent 
cases. We have. in inoperable cases, inserted radium 
needles through a bronchoscope into the intraluminal 
portion of the growth, with rapid amelioration of the 
obstruction. In a recent case in which thoracotomy con- 
firmed an inoperable growth in a youngish man radon 
seeds were inserted under Dr. M. Weinbren’s supervision 
into the growth at operation. We have no _ personal 
experience of radio-active gold in recurrent malignant 
pleural effusions though it is said to be of considerable 
value 


closest 


CRITERIA FOR \-RAY THERAPY MODIFIED FROM ARIFI 


T T 
Radical Treatment | Palliative Treatment Contra-indications 
Poor 


Operable lesion, but with 


Inoperable, general con- 
patient refuses sur- | marked local dition and uncon- 
gery symptoms trolled sepsis 


Operable lesion, but | Inoperable lesions, | Large bloody pleu- 


surgery contraindi- with haemop- ral effusions 
cated tvses 
Lesions involving ca- | Inoperable lesions, Active tuberculosis 


rina or trachea with general bods 


reactions 


Post-operatively when | Symptons due to 
cancer not com- pressure on the 
pletely eradicated vena cava 


Previous course of 
of irradiation 


Panc aost - 
mour. 


type tu- | Symptoms due to | Large hilar tumour 
metastases. Chest 


wall involvement 
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Surgical Treatment 


Gluck in ISS! showed that animals survived pneumonec- 
tomy The first attempt in man was made in 1910 by 
Kummel. Ewarts Graham” in 1933 performed the first 
successtul total pneumonectomy for carcinoma on a 48 
year-old physician, who was alive and well in 1949 


For long the British school of thoracic surgeons have 
maintained that the only satisfactory form of operation 
for bronchogenic carcinoma 1s a pneumonectomy, but that 
there 1s a place for lobectomy we have no doubt. Lobec- 
tomy is advised by Etfler’’ who points out that in the 
presence of senile emphysema or silicosis pneumonectomy 
may be impossible from the point of view of respiratory 
survival: by Head ** in the older age group: by Neuhof 
for circumscribed tumours as a curative procedure; and 
by Churchill,” who states that ‘lobectomy with resection 
of the draining mediastinal glands is indicated when there 
is diminished respiratory or cardiac reserve, questionable 
diagnosis, small peripheral localized lesion or when the 
tumour mass can be entirely removed for palliation.” He 
reports a4 10°. survival after 5 years tollowing lobectomy 
compared to 12... after pneumonectomy. 


By tar the greater number of post-operative deaths are 
due to cardio-vascular accidents. Pleural infection has 
largely been obviated by antibiotics, which are used 
systemically in the pre- and post-operative phase as well 
aS locally in the pleural cavity at the time of operation 
Over-transtusion during operation must be guarded against 
and most cases of resection are swinging their legs over 
the side of the bed on their first post-operative day and 
sitting out of bed on the second day. In our own experi- 
ence right pneumonectomy has been much more dangerous 
than a left-sided Whether this is due to the 
fact that in this series most of the right-sided cases were 
in the early years, or rather because of mechanical factors, 
viz. the greater volume of the right lung and the greater 
mediastinal swing after operation with disturbance of the 
venous return, is uncertain. We have chosen to allow the 
space to fill with clot rather than to do an obliterative 
thoracoplasty. In one case the patient, having recovered 
uneventfully from his left pneumonectomy and having been 
discharged home, returned for a thoracoplasty from which 
he died—an autopsy failing to elucidate the cause. It 
should be realized that following resection almost all 
patients can lead a normal life, except that they cannot 
perform hard manual labour. Of those who survive 
Operation a large number will be cured if resection has 
been undertaken early enough. Of the palliative resections 
many can expect to have their lives prolonged and all 
can earn their living in comfort and with little post-opera- 
tive disability 


resection 


Contra-indications to Thoracotomy. Old age is not as 
important as the patient’s genera! condition —especially 
of the cardio-vascular and respiratory systems. Our oldest 
pneumonectomy was in a male aged 70, who its still alive 
and well 30 months after left pneumonectomy. The 
presence of clinical metastases is a contra-indication, 
though Flavell '! reports a man of 34 alive and well 20 


months after removal of a single cerebral secondary and 
pneumonectomy. An 
of the tumour, viz. 


18 months after 
unfavourable 


successful left 
anatomical site 


hilar 
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tumour or involvement of the 
unlikely, as does 
ot the phrenic nerve. The 


infiltrating, Pancoast’s 


parietes, renders resection involvement 


presence of severe thoracic- 
wall pain suggests inoperability An haemorrhagic pleural 
most an absolute contra-indica- 


Palliative resection is not contra-indicated by a clear 


effusion is considered by 
thon 
pleural etlusion, though in these circumstances Graham 
that he has no over 6 


States survivor 


months 


post-operative 
One of our cases, however, survived 2 years alter 
tollowed by X-ray therapy. 
a contra-indication. Broncho- 
a paralysed cord, invasion of the para- 
tracheal Ivmph glands, carinal broadening, and fixation 


palliative pneumonectomy 
Empyema 1s not necessarily 


scopic evidence ol 


ind spread of the growth to involve an area of trachea too 
extensive for resection, are contra-indications 
Contra-indications to Resection at Thoracotomy. Evidence 


of mediastinal invasion, or the extensive 
mediastinal glandular render resection ill- 
Resection either curative when the 
a localized process, or palliative when allevia- 
tion trom pain, haemorrhage and suppuration might make 
t limited survival more tolerable. Brock * Those 
who think a drastic operation should 


remember that bronchogenic carcinoma itself is no gentle 


presence of 
involvement, 
rdvised may be 


disease 1s 


States, 
pneumonectomy ts 


process but ts a severe and drastic disease * 

Ihe actual technique does not concern us here, but 
Surgeons favour the postero-lateral with 
resection of a rib. The individual ligation of the hilar 
Structures is the method uniformly and only the 
method of closure of the bronchus varies from surgeon 
to surgeon. We prefer a single laver of interrupted braided 
Swedish-wire sutures with pleuralization of the stump 
We do not drain the pleural cavity 


most incision 


used 


PROGNOSIS 


Pryce Thomas states, The length of time between the 
onset of symptoms and a fatal issue 1s about 12 months 
The average life, however, of a patient presenting himself 
with a carcinoma of the lung is about 3 > months’ 
Neuholl *' bases the prognosis after resection on gross 
pathology, and finds that in the main-bronchus growths 
death later from haematogenous matastases, and 
that in circumseribed growths recurrence ts very frequent 
in the partetes. Ochsner and Adams base their prog- 
nosis on histological grounds and state (1) women have 
a better S-vear survival rate than men, (2) Broder’s grade 


oceurs 
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| has the lowest mortality rate in all types, and (3) 
epidermoid carcinoma has a 36 survival rate after 5 


years, in adeno-carcinoma 63", survived a year but none 4 
years, and in undifferentiated growths very few lasted 4 
Of every 3 patients seen, one was clinically inoper- 
able, one was inoperable at thoracotomy and one had 4 
resectable lesion. Those operable cases surviving resection, 
with pre-operative symptoms of longer duration were 
necessarily of slow growing type and therefore had a better 
Ariel reports the duration ot 
symptoms betore admission was 7.3 months, but in those 


resected it was 11.3 months 


year. 


prognosis: e.g. average 


OPERABILITY AND OPERATINE MORTALITY 


Ochsner! reports that up to 1940 there was a mortality 


of 75.8°., with the tourniquet method. It should be noted 
that Graham * reduced his mortality from 50 to 8.4 

Reinhott trom 27°, to 21 Allison * from 23°, to 4... 
Brock '- from 29", in 1943 to 14°, in 1949. In Brock’s 


last 100 cases there was a mortality of 9°, and in his last 
40 cases 5 This latter figure should be compared with 
his statement that his first 4 pneumonectomy patients 
died. To-day it is safe to say that the average mortality 
is less than 10 We have had no deaths in our last 
consecutive & 
The S-years survival rate of those surviving resection 1s 
according to Sellors 16.2 Adams 35.2%, Mason 
12.1 Churchill * 20 and Brock 16.1 Without 
Ivmph-node involvement the 5-year survival rate is as high 
as 40°. and even if they are involved the rate according 
to Adams" is 16.6 The survival rate of all 
Pak Which is higher than that for gastric 


causes 


gross 
eases seen is 
carcinoma, 

Survival rates estimated in years or months, although 
important, are not the only index. Such marked palliation 
of symptoms and improvement in well-being ensues upon 
resection that, even though life itself might not be pro- 
surgical intervention is well worth while. As 
States, Life is quality, not quantity. 


longed, 
Stammers 
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HOUSING AND PARASITES 


A COMPARISON OF SLUMS WITH SUB-ECONOMIC HOUSING 


R. Er spon-Dew, M.D., F.R.S.. S.At 


Honorary Director, Amoebiasis Research Unit, 


Provincial Administration, 


Ihe shacks of Cato Manor are Durban's most notorious 
slum. Immediately adjacent, the Durban City Corporation 
Council has erected a sub-economic housing scheme known 
aS Chesterville. Cato Manor 1s about to be evacuated 
and it was felt that the opportunity was ripe to draw a 
comparison of the two areas to indicate what effect on 
parasitization might be expected from the change in 
housing conditions 

Table | shows the incidence of various intestinal para- 
sites in these two areas. This is based on a single stool 
specimen trom each subject. A direct examination and a 
zinc-sulphate flotation was done and, where the identity 
of an individual protozoan was in question, staining 
methods were utilized The two were surveved 
simultaneously to avoid any question of seasonal incidence 

Certain features spring to attention immediately. There 
is a marked difference in parasitization between the two 
ireas. 92. of the inhabitants of Cato Manor showing 
one parasite or another on a single examination, whereas 


areas 


only 8&2 of the Chesterville people showed parasites. 
When this is broken down. it will be seen that this 
difference is due to metazoal infestations, 78 of the 


inhabitants of Cato Manor having one worm or another. 


but only 56 of the inhabitants of Chesterville being 


Council 


for Scientifu 
Durban 


and Industrial Research and Natal 


similarly intested. This is easily explained by the fact 
that protozoa reproduce in the bowel and so tend to main- 
tain themselves, whereas most metazoa have to undergo a 
cycle outside the body and re-infestation is necessary to 
replace the worms which die. The main effect of the 
change is seen in the Ascaris and Trichocephalus rate, 
although there is also a change in the rate for Jaenia. 
Ascaris and Trichocephalus are due to the ingestion of old 
taecal material. for the ova of both of these worms require 
to undergo development outside the body before they 
again become infective to man. 7uenia is of course trans 
mitted by the ingestion of infected meat. Ascaris and 
Trichocephalus being transmitted from infected soil, one 
hesitates to think what the soil in Cato Manor must be 
like. It will be interesting to see whether over the course 
of years the soil of Chesterville becomes similarly polluted 
and the incidence rises or whether owing to the disposal of 
the eggs down the sewers the incidence of these parasites 
will fall still further in that area. 

The weight of parasitization also shows a drop between 
the two areas. Tables II and III show the weight of 
infestation and the number of parasite species per case. 
of the people in Cato 
parasites per case 


It will be seen that nearly 11 
5 or 


Manor show more species of 


A 
. 
Wor 
= 
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TABLE 1. INTESTINAL PARASITES TABLE If) WEIGHT OF INFESTATION 
| 
Cato C hester- Parasite Cate Manor Chesterville 
ville Species 
Parasites P per Patient Nw. | } No | 
No. | Nu | 
0 7-4 91 
Irichocephalus trichiura | 308 | 60-3 203 | 39-5 0-01 91 17-8 123 33-9 
Strongyloides stercoralrs 1:0 | 0-2 0-06 2 142 27-8 134 26-1 
Heterodera spp ; 10; 20 | 11 2:1 0-80 3 107 20-9 93 18+} 
Hookworm spp | 29 | $.9 23/1 4-5 0.42 4 % 14-9 <5 10-7 
Oxyuris vermicularis 3; 06 | I 0-2 | 0-3 5 40 7-8 1s ry 
Ascaris vermicularis | 257 | | 134] 26-1 |- 0-01 6 | 2-0 0-6 
Schistosoma spp | 9 8s | 2 0-4 | 0-64 7 6 et: 
Hymenolepis spp 3 0-6 2 | 0-4 0-65 x | 1 0-2 | 
Taenia spp | 56 | 11-0 27 §:3 0-01 | 
| 
E. histolytica 89] 17-4 | 78] 15-2 0-33 = $2-44 0-01 
E. coli 281 | 55-0 | 271 $2°7 0-47 
—. nana 142 | 27-8 137 | 26-7 | 0-68 
1. butschli 62] 12-1 | SO} 9-7 0-22 
C. mesnili 19 3.7 | 13 | 2-5 0-28 TABLE Hl: SPECIES PER PATIENT 
G. lamblia 19 3-7 2s | 
Monads 9 1-8 0-6 ( 
Caoshde ‘ 1-0 ‘ 0-6 0-47 Species per Patient | Cato Manor Chesterville 
METAZOA 401 | 78-5 | 289] |-0-01 | 1-12 
7 7 7 
PROTOZOA 349 | 44 | 67-5 0-79 | 1-33 | 6.7 
ar: 
PARASITES 473 | 92-6 | 423 | 82-3 |.0-01 Parasite 2°56 | 1-91 
| 
The figure P in the tinal column gives the probability that the 
differences observed may be due to chance. Where this pro- P 
be considered SUMMARY 


bability ts less than 0-01, the difference may 
highly significant 


whereas the corresponding figure for Chesterville is only 
2.5. The number of protozoal species per case in Cato 
Manor is 1.23 as against 1.12 in Chesterville, but for the 
metazoa the figures are 1.33 and 0.79, respectively. 

There is no doubt that this very heavy parasite load 
must be a drain both on the health and economic potential 
of the population and the provision of better housing has 
an immediate effect on the metazoal population though 
the elfect on the protozoal population is likely to be 
delaved 


A slum, Cato Manor, and a municipal housing scheme, 
Chesterville, have been surveyed for intestinal parasites. 
The immediate effect of better conditions is not seen on 
the protozoal populations, but the metazoa are markedly 
affected. 


Our thanks are due to the Council for Scientific and Indus- 
trial Research and the Natal Provincial Administration for 
their continued support and are particularly due to Miss E 
Goddard and Mr. A. Dhiamini of the Health Education 
Section of the City Health Department of Durban, without 
Whose assistance the collection of the specimens would have 
been impossible. 


TUBERCULOSIS NON-EUROPEAN PSYCHOTICS 


1S. ou T. pe Wer, M.B., Cu.B. (Cape Town) 


The Tower Hospital, Fort Beaufort 


The diagnosis of tuberculosis is 4 matter of special 
importance im mental hospitals for non-Europeans, 
mainly on account of the risks of spreading the disease 
but also because of the possible effects of convulsive 
therapy on the infection in individual cases 

Dormer‘ published figures indicating that in 1950 the 
tuberculin sensitivity of adult) South African non- 
Europeans was 80 to 90 as compared with 40 for 
Europeans in South Africa. Patients with schizophrenia 
and especially those with catatonic schizophrenia, are par- 


ticularly prone to develop tuberculosis - and owing to their 
peculiar mental state, the infection may remain undetected 
for months: moreover as the habits of these patients are 
frequently most unhygienic tt seems possible that living or 
working in wards for non-European psychotics holds a 
special risk of tuberculous infection. 

During the last quarter of 1952. a tuberculosis survey 
in the form of mass radiography and tuberculin tesung 
was carried out by the Union Health Departmeent at the 
Tower Hospital, Fort Beaufort. an institution which admits 
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THE CLINICIAN CHOOSES.... 


In the majority of recent papers on digitalis 
action, the drug described was Digoxin 

Cigoxin is selected for clinical research in 
cardology because it is a pure glycoside 

of constant composition, is very rapid in 

action, and its rate of elimination is slow 
enough to allow adequate maintenance therapy. 
Digoxin rarely produces local gastric effects 

As in research, so in practice. For accuracy 


and safety the first choice is 
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only non-European patients trom the eastern parts of the 
Cape Province, Transkei and Border. 

The following tables reflect the results of the tuberculin 
tests performed. The patients have been grouped accord- 
ing to their year of admission with the expectation that this 
might indicate whether infection occurred more rapidly 
inside the mental hospital than outside. From. these 
figures this would not appear to have been the case, for the 
tuberculin sensitivity rate amongst the most chronic 
patients differed only slightly trom the rate amongst 
patients admitted during 1952 

Dormer? reports that the tuberculin-positive rate in 
1926 was at least 60°, amongst rural Natives, and in 1950 
it was 80°. for Natives aged 25 to 30 vears and 90", tor 
those of 30 vears and over. Unfortunately there are too 
few patients left in this institution who were admitted 
before 1926 to make a comparison of the present tuber- 
culin-sensitivity rate in such a group, with the rate outside 
institutions in 1926, of any value. 
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TUBERCULIN SENSITIVITY—-MALES 
T T 
Year of | } 
4dmission | Positive Negative | Positive | Negative 
| 
| 
1952 | 146 24 | 86 14 
1951 | 74 } 20 79 21 
1950 $4 8 87 | 13 
1949 | 56 20 74 26 
1948 7 | x9 
1947 and earlier | 477 100 83 17 
Totals | 863 | 179 | 83 17 
TUBERCULIN SENSITIVITY FEMALES 
| 
Year of | Percentage| Percentage 
4admission Positive Negative | Positive Negative 
1952 } 75 
1951 17 76 24 
1950 | | is | 68 35 
1949 38 10 71 21 
1948 38 13 75 25 
1947 and earlier | 377 205 | 65 35 
Totals 610 | 294 67 32 


TUBFRCULIN SENSITIVITY MALES AND FEMALES 


dear of Percentage\| Percentage 

{udmission Positive Negative Positive Vegative 
1952 221 5x 79 21 
1951 128 3X 77 23 
1950 73 78 | 2? 
1949 94 30 76 24 
1948 94 20 82 Is 
i947 and earlier | = 854 305 74 26 

Totals 1,473 | 474 76 24 


On mass-radiography, out of a total of 2,500 patients, 
58 (2...) were found to have tuberculosis or * suspected 
tuberculosis; several patients previously diagnosed on 
clinical grounds as having tuberculosis, were found to have 


negative radiograms, yel at least one of them has since 
come to post-mortem and been found to have pulmonary 
tuberculosis; the introduction of mass-radiography into 
mental hospitals therefore has its dangers in that the 
medical and nursing staff may come to rely upon it to the 
exclusion of other methods. 

In two wards accommodating about 500 male patients, 
all thought to be in tar health and many working in 
labouring spans, 9 cases were discovered on mass radio- 
graphy to have pulmonary tuberculosis. They were there- 
upon examined clinically and compared with a group of 
¥ patients from the same wards and with the same age, 
mental state and duration of stay in hospital, but whose 
chest radiograms were reported to be negative. Using 
the item sheet and rating scale as recommended by Rees,” 
it was ensured that the psychiatric status of the two groups 
were comparable. 

Ihe following clinical features were studied in the 
examination of the two groups, and numerical values were 
assigned to each 


(1) Degree of vitamin-deficiency signs (mild, moder- 


ate, severe). 

(2) Degree of clubbing of fingers (mild moderate, 
severe). 

(3) Degree of asthenic physique (mild, moderate, 
severe). 


(4) Degree of wasting (mild, moderate, severe). 
(5) Mean pulse-rate over a period of 3 days. 
(6) Weight-loss over the previous 6 months. 
(7) Mean ditference between the morning and evening 
temperatures for 3 days. 
Degree of positive clinical signs in the chest (mild, 
moderate, severe). 
(9) Blood sedimentation rate (Westergren). 

In the case of items 1, 2, 3, 4 and 8, values were assigned 

on the tollowing basis: 


(8 


No signs , 0 
Mild signs 
Moderate signs 
Severe signs .. 3 

Sputum infectivity and coughing are not listed, as it was 
found that more than half of this group of patients never 
coughed and the remainder only did so very occasionally; 
in not one of the 9 cases was it ever found possible to 
collect a specimen of sputum. 

Group | consisted of those 9 patients in whom pulmo- 
nary tuberculosis had been diagnosed by the radiologist on 
mass-radiography, and who had not been known to be 
ill, previous to this. 

Group 2 consisted of those 9 patients who were used as 
controls, whose chest X-rays had been negative and who 
were similar as regards age, stay in hospital and mental 
State 


It was thought that a comparison of 2 such groups as 
regards the clinical features enumerated, would reveal 
to what extent different clinical examinations, exclusive of 
radiography, are of value in the diagnosis cf tuberculosis 
amongst psychotics. 

The following tables reflect the clinical features of the 
two groups in a manner suitable for statistical evaluation 
By a simple comparison of the mean scores of the two 
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GROUP Lo MALE PSYCHOTICS WITH TUBERCULOSIS-POSITIVE CHEST-RADIOGRAMS 


| Mean | Devree of 
Degree | Degree Degree of Degree Mean Weight M and E Positive BSR 
Patients of of Asthenic | of Pulse Loss Tempera- Chest W ester- 
Vir. Def. | Clubbing | Physique | Wasting Rate (lb) ture Clinical gren 
Diff. Signs mom.) 
! 0 0 2 2 101-5 7 3 | 1 124 
? 0 0 | 0 84-5 | | 16 
3 0 0 0 73-5 4 | 4? 
4 0 0 0 | 83-5 2 | 61 
0 2 | 2 77:5 3 0 
ty 0 2 0 0 71 0 4 | 0 46 
7 0 0 0 83 0 2 12 
x 0 0 1 0 91-5 4 2? | 0 % 
0 2 2 73 4 -4 0 
Total Score | 2 2 10 6 749 32 12-8 ] 603 
Mean Score 22 | 22 | 66 83 3-5 142 67 
| SS /6°725 /4-89 /3-004 60-25 ‘6-066 | [2398 
Standard Deviation | Vv \ \ V \ \ j | \ 
9 | i) | 9 9 9 9 9 | ) ) 
| 
GROUP 2: MALE PSYCHOTICS WITH NEGATIVE CHEST-RADIOGRAMS 
Mean Degree of | 
Degree Degree Degree of Degree Mean Weight Mand Positive |B.S.R 
Patients of of Asthenic of Pulse Loss Tempera- Chest | (Wester- 
Vit. Def. Clubbing Physique Wasting Rate (lb.) ture | Clinical | gren 
Diff Signs mm.) 
| | 
0 0 0 75 0 0 
2 0 0 1 0 70-5 0 5 0 | 17 
3 0 0 1 0 73-5 10 4 | 0 | ™) 
4 0 0 0 0 70 0 6 | oO ; 
7. 0 0 2 0 73-5 0 7 0 10 
0 0 2 71 0 | 0 | IX 
8 0 | 0 ( 0 68 5 S | 0 | 7 
y 0 | 0 0 74 0 S 0 13 
Total Score 0 6 651-5) 18 5-4 0 144 
Mean Score | 0 66 (72 1-66 6 0 16 
— — — —— — | 
0 6-00 / 56-75 102 28 0 235s 
Standard Deviation \ \ \ \ \ \ \ 
| 9 | | 9 9 9 9 9 9 


groups, it will be evident that signs of vitamin deficiency, sedimentation rate, and difference between morning and 
such as phrynodermia, clubbing of fingers, asthenic evening temperatures 

physique,’ wasting, and positive chest signs, were all more 
frequent in group | than in group 2. The mean pulse rate 
of group | was 83 as compared with 72 for group 2. The 5 —_—e 
mean difference between morning and evening tempera- «,| 
tures was 1.42° F for group | as compared with 0.6 F for 
group 2 and the mean B.S.R. was 67 for group 1 as com- | 


pared with 16 for group 2 LSet 
DIAGNOSTIC FEATURE 
Using the formula CR pn A cal- SUMMARY AND CONCLUSIONS 
\ = gens fi 1. Tuberculosis is an important problem in mental hos 
N, N, pitaly for non-Europeans 
culation of the critical ratio for each diagnostic feature 2. In many cases mass-radiography alone does not seem 


indicates as shown in the diagram below, that the two adequate for the diagnosis of pulmonary tuberculosis in 
groups differed significantly only as regards pulse rate, psychotics. 
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Clinical examination of the chest, using the stetho- 
scope. is of very little value in the discovery of tubercu- 
losis in Most cases of psychosis 
+. In the diagnosis of tuberculosis, or of a state of 
health which may predispose towards the development ot 
tuberculosis, the pulse rate, sedimentation rate and ditter- 
ence DetWween morning and evening temperatures, are ot 


VIR 


GENEESKUND! 883 
REFERENCES 

1. Ruskin, D. B. (1948): Amer. Rev. Tuberc., §2, 248 

>. Theodos, P. A. (1948): §8, 237 

3. Close. H. P. (1948): Amer. J. Psvchiat., 106, 352 

4. Dormer, B. A. (1949): The Leech, 21, No. 1 

S. Kretschmer. E. (1936): Physigue and Character, 2nd ed 
London: Kegan. Paul, Trench, Trubner and Company 


6. Izskowitz, S. and Lindqvist, G. (1936): Acta Psychiat.. 
value in psychotic patients 7§7 
I would like to express my thanks to Dr. de Kock. Superin 7. Goldwyn, J. (1928): Arch. Neurol. Psychiat. 19, 110 
tender lower Hospital, tor helptul suRgeSLIONS and tor per 8. Albee, G. W. (1948) Amer. Rev Tubere 58, 650 
Mission to submit this paper for publication. and to D1 ¥. Rees, L. and King. G. M. (1951): J. Ment. Sci., 97, 376 
Dormer of King George V Hospital My thanks are also 10, Ask-Upmark, FE. (1936): Acta Med. Scand, 88, 283 
due Mr. J. Wilson of the nursing staff for his willing 11. Damels. G. E. and Davidotf, E. (1950): Amer. Rev 
assistance Tubere.. 62, 332 

A CASE OF FANCONDS ANAEMIA 
Kesser, M.B.. B.CH.. (Lonb.), M.R-C.P. (Epix), (ENG.) 
and 
Harvey Couen, B.CH. (RAND) 
Dy wat of Paediatrics, University of the Witwatersrand, and the Transvaal Memorial Hospital for Children 
Johannesburg 

In 1927 Fancont - reported a severe refractory hyper- bruising. He had had measles and scarlet fever earher 
chromic anaemia occurring in 3 brothers under 7 years There were 2 sisters who were quite well, as were the 


ot age. all tatal. This familial syndrome was characterized 
by bone-marrow hypoplasia, microcephaly, skin pigmen- 
tation and other abnormalities. Dacie and Gilpin ! (1944) 
similar type of anaemia in 3 members of a 
One of these cases died after an illness lasting 
This patient developed a dusky pigmentation of 
the skin and showed no growth in his last 2 vears. The 
bone was hypoplastic and a congenital kidney 
abnormality present. Weil’ (1938) in addition to 
recording a tamilial example of this syndrome also 
reported a sporadic case in a girl of 6 years, who sutfered 
trom hyperchromic anaemia, leucopenia and 
thrombopenta and also had a brownish pigmentation of 
the skin. Uehlinger | (1929) recorded a sporadic case in a 
boy of years associated with developmental abnormali- 
ties, amongst which was an absence of the right kidney. 
Van Leeuwen © (1933) reported a sporadic case, in which 
splenectomy performed without benefit. 
died atter a 5-vears’ illness, at the age of 14 years, and 
showed. in addition to other developmental abnormalities, 
absence of the right kidney. All these cases presented 
mans common features and the case to be recorded here 
is an example of this syndrome, unsuccessfully treated with 
adrenocorticotrophic hormone (ACTH) 

Kunz? (i952) reported additional cases of this disease 
and emphasized a haemolytic component in the patho- 
the anaemia, which we have not found in our 


recorded a 
family 
+ veaurs 


marrow 
Was 


severe 


was This case 


genesis of 
ease 


CASE REPORT 


F. J. 5. a male child aged 6 years, was first admitted to 
hospital in January 1951. He was brought because of 
increasing weakness and pallor, which had started 9 
months previously There was no history of excessive 


mother and father 
Examination, 

quietly in bed 

and there were 


He was an extremely pale child, iving 
His skin showed a dusky discolouration 
darker pigmented areas on his 
trunk Microcephaly was not noted. No cyanosis or 
jaundice. Weight 34) Ib. Pulse rate 120 per minute 
Temperature 98 F. No palpable lymph nodes. There 
was a systolic thrill and murmur over his praecordium, 
best heard in the 4th interspace to the left of the sternum 
Nothing abnormal in the respiratory or central nervous 
systems and no evidence of hyperreflexia. Spleen and 
liver not palpable. The Sth finger on each hand was short 
and curved inwards, being similar in appearance to the 
abnormal! Sth fingers associated with mongolism. There 
was left inguina! hernia. Genitalia normal. 

Investigation and Progress. His blood group was AB 
and he Rh positive. The Coombs’ test and the 
Schumm’s test were both negative. A blood count gave 
the following result 


some 


Was 


Haemoglobin - gm 
Colour index 1.05 
Erythrocytes per ¢.mm 1,610,000 
Leucocytes per ¢.mm 3,100 
Neutrophils 299 
Monocytes 3% 
Lymphocytes 68", 


The platelets were reduced in number. 

The red cells showed fairly marked anisocytosis. There 
was a Severe normochromic anaemia and a leucopenia 
associated with 4a neutropenia and a relative lympho- 
CVLOsis 

{He was given a transfusion of 500 c.c. whole blood, and 
a subsequent blood count 4 days later gave the follow- 
ing result 


x 
¥ 
§ 
| 
cel 
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Haemoglobin 12 gm Neutrophils 3.5 

€ olour index 0.95 Eosinophils 0.5 
Erythrocytes per ¢mm 4,110,000 Monocytes 3.5 
Leucocytes per 2,200 Lymphocytes 71.0 
Neutrophils 27.5 Erythrocytes 90 
Monocytes 12.5 Late normoblasts 9.5 

. 
Lymphocytes lotal nucleated cell count: 12.000 per c.mm. 
Basophils 0.5 


[he platelets were 
8,000 per c.mm.] 
Haemolysis commenced in 0.44 
plete in 0.32 
Ihe blood Wassermann test of the 
mother and father were all negative. 
Radiological 
abnormality 


markedly reduced to approximately 
saline and was com 
saline 

patient and his 


examination ot his chest showed no 
X-rays of his skeleton were normal except 
for the curved Sth fingers associated with a shortening ol 
the middle phalanx 


Intravenous pyelography showed a unilateral lett fused 


kidney and only one ureter entering the bladder. There 
was no evidence of a kidney on the right side. The blood 
urea was 25 mgm. per 100 cc. Bone-marrow examina- 
tion gave the following result 
Mivcloblasts 1.6 
Promyclocy tes 1.8 
Neutrophil myelocy tes 8.6 
Eosinophil my elocy tes G2 
Neutrophil metamyeclocytes 8.0 
Eosinophil metamyelocytes 0.6 
Staff cells 14.8 
Neutrophil poly morphonuclears 2.8 
Eosinophil polymorphonuclears O8 
Large mononuclears 
Lymphocytes 19.4 
Pro-erythrocy tes 0.4 
Erythroblasts 8.6 
Normoblasts 30.0 
Plasma cells 0.4 
Unidentified cells O8 
Total nucleated cell count 40,000) per ¢mm Mega- 
karyocytes per c.mm 
Myeloid lymphoid ratio 2: | 
Myeloid erythroid ratio 1: 1. 
The urine contained no albumin, sugar or acetone 
The prothrombin index was 100 and the serum 


bilirubin was less than 0.5 mgm 

The bleeding time was 4) minutes and the coagulation 
time (Lee and White's method) was 2 minutes. Hess’ 
capillary fragility test was negative. No cold agglutinins 
were present 

A skin biopsy histologically showed the presence of an 
increased amount of melanin pigment in all the layers of 
the epidermis. In addition the superticial portion of the 
dermis contained an increased amount of the pigment, 
some of which was lying free, whilst the remainder was 
in melanophores. The histological features suggested a 
disturbance in pigment metabolism. A second biopsy ol 
skin from the chest showed histologically the presence of 
shght papillomatosis and well-marked increase ol 
melanin pigment in the epidermis and in the upper portion 
of the dermis. In the latter position the pigment was either 
free or contained in melanophages 

A further bone-marrow examination performed 1 year 
9 months after the initial investigation showed this result 


Myvelocytes 
Metamyclocy tes os 
Statf cells 10 


This result indicates a very hypoplastic marrow, the 
majority of cells present’ being Iymphocytes and 
myeloporesis very depressed. No megakaryocytes were 


observed. Compared to the previous bone-marrow exam- 


inations, there had been a progress of the 


hypoplasia 


Steady 


The patient required blood transfusions at progressively 
Shorter intervals and ultimately 
corticotrophic hormone (ACTH) over 
dosage of 60 mgm 
ultimately 


Was given a course of 
24 davs in a daily 


He showed no benefit trom this and 


died at the age of 8 vears. 2 years after first 
coming under observation 
DISCUSSION 


Our patient, a boy aged 6 years, showed an 
bone-marrow hypoplasia, 


Increasing 
anaemia, leucopenia and throm- 
bopenia. The Coombs’ and Schumms tests were negative. 
He had skin pigmentation, an absent right kidney and 
clinical evidence of congenital heart disease suggesting a 
ventricular septal defect. A skin biopsy showed increased 
melanin in all the layers of the epidermis, and suggested a 


disturbance of pigment metabolism There was no evi- 
dence of the familial occurrence of the disease (we did 
not examine the siblings) and his mental development 
appeared normal. There was no microcephaly. He was 


physically under-developed and his weight was at least 
10 Ib. under normal. His hands showed the abnormal Sth 
lingers, similar to those found in mongolism. 

He required blood transfusions at progressively shorter 
intervals and a course of ACTH therapy was completely 
unsuccessful. 

Kunz (19582) cites that Gasser and Hollander, in 
sonal communication to him, cortisone without 
success in 2 patients with this our patient, 
death occurred 2 vears after his first coming under obser- 
vation, 


i per- 
used 
disease. In 


SUMMARY 


\ sporadic case of Fanconi’s anaemia in a boy of 6 years 
is reported. He had a hypoplastic bone-marrow, anaemia 
with leucopenia and thrombocytopenia. He had congeni- 
tal abnormalities of his fingers and heart and an absent 
right kidney. There was a disturbance of pigment meta- 
bolism of his skin, with increased melanin deposition, 
ACTH therapy was unsuccessful. The literature ts briefly 
reviewed. 


We wish to thank Dr. K. F. Mills. Medical Superintendent, 
for permission to publish this case: also Dr. Seymour Hey- 
mann, Head of the Department of Paediatrics, for advice, 
as well as Dr. J. J. Theron for allowing us access to his 
patient. 
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TREATMENT OF HEREDITARY HAEMORRHAGIC TELANGIECTASIA 
WITH OESTROGENIC HORMONE 


B. G 


SHaprro, M.B.. Cu.B.. M.A., Pu.D. (C apt 


Town), M.R.-C.P. ( LOND.) 


( ‘ape Town 


[he object of this paper is to draw attention to a new 
method of treating hereditary haemorrhagic telangiectasia. 
Treatment of this condition has in the past been very 
unsatisfactory. Local measures such as the application of 
caustic agents, injection of sclerosing solutions and 
electrocauterization can only be applicable to sites where 
the telangiectases are accessible. Moreover the telangiec- 
tases are usually so numerous that these measures are only 
feasible for a few of the larger and more troublesome 
lesions. X-ray therapy has not been a success. Of 
general measures hope was centred in the use of rutin 
(vitamin P). However it has proved disappointing. 

The bleeding which may result from this condition is 
frequently serious and occasionally fatal [he import- 
ance of a form of therapy which may aid in controlling 
haemorrhage in inaccessible and vital sites such as the 
lung, gastro-intestinal tract, brain, etc. is obvious. 

In August 1952 Koch er al.' reported the treatment of 
S cases of this condition. Three were menopausal 
females. They were treated with ethinyl oestradiol. In 
2 of the women 0.25 mgm. per day was adequate. In 
the third 0.25 mgm. twice daily was required (the dose 
required for treating menopausal symptoms is_ usually 
0.01 to 0.03 mgm. daily). Two of the women had had 
an hysterectomy. The third still had an intact uterus. 
She did not develop any uterine bleeding during 14 months 
on oestrogen therapy. 

The remaining 2 cases were males aged 60 and 53 
respectively. They both responded to oestrogen therapy, 
but after 3 weeks of this treatment loss of libido and 
gynaecomastia developed. A combination of 0.5 mgm. 
ethinyl oestradiol and 5.0 mgm. of methyl testosterone 
was then tried. This combination controlled the haemo- 
rrhagic tendency without the feminizing side-effects of the 
Oestrogen given alone 

Oedema of the 


ankles may occur owing to water 
retention. This is a recognized action of big doses of 
oestrogen.- If troublesome it can be controlled by a low 


sodium diet or diuretics. 

In the above cases it took 1 to 3 weeks for the bleeding 
to cease or to be reduced to only an occasional spotting. 
The nasal mucosa eventually changed from being pale and 
Oedematous, with telangiectases and bloody crusting, to 


a pink glistening mucosa without crusting and with 
reduction, and in some cases disappearance, of the 
telangiectases. In one case troublesome gastro-intestinal 


bleeding, which had been going on for 2 also 
ceased. 

In view of the above favourable report I decided to 
try oestrogen treatment in a case which had been under 


my care for 3 years 


years, 


CASE REPORT 


The patient is a female aged 56. Her elder sister states 
that she remembers the patient suffering from bleeding 


episodes trom the nose and mouth from the age of 4 uf 
not earler. The menarche at the age of 14 and the 
menopause at the age of 54 were not associated with any 
significant change in the severity of the haemorrhages. 
However she did notice that she was particularly inclined 
to bleed for a few days before and after menstruation. 

Emotional upsets were certain to precipitate attacks of 
bleeding. On one occasion this stood her in good stead. 
She had applied for a telephone and mentioned her dis- 
ability as a reason for being granted one. Her application 
was refused. She was greatly upset by this and demanded 
an interview with the telephone manager. At first the 
interview did not go well. Her indignation mounted, 
culminating in a pouring out of a large quantity of blood 
trom her mouth and nose. The te’ephone manager, beside 
himself with distress and remorse, instantly granted her 
her telephone. 

She bled mainly from her nose and tongue. Her nose 
presented the typical picture of a pale mucous membrane 
with scattered telangiectases, and permanenily 
crusted. Her tongue was a mass of telangiectases of vary- 
ing sizes. She had only one lesion on the lips. It was 
cauterized several years ago and since then has given no 
further trouble. Six years ago bleeding started in a lesion 
under the nail of the middle finger of the left hand. 

In 1951 she was found to be a diabetic (fasting blood 


was 


sugar 210 mgm. ). She takes 24 units of P.Z. insulin 
daily. 
Her mother sutlered from telangiectases too. Her sister 


and 3 brothers were free: but one child of her sister, 
and «a child of one of her brothers suffered haemo- 
rrhages. The patient's own son was severely afflicted, and 
her 3 daughters less seriously so 

She had had all sorts of treatment tried out on her 
since childhood. The most recent was rutin in big doses. 
Nothing had produced any benefit. except that the 
cauterization of the lip had stopped the bleeding at that 


Site 


TREATMENT WITH ETHINYL OESTRADIOL 


Treatment was instituted on 29 January 1953. Initially a 
very big dose. viz. 0.5 mgm. 3 times a day was used. 
This was gradually reduced. By May 1953 she was on 
only 0.025 mgm. 3 times a day. 

Asked to give a description of her symptoms before and 
since treatrnent she made the following statement. 

Nose. Before treatment the nasal cavity was always 
crusted. She was never free of slight spotting and could 
never blow her nose without producing blood. Laughing 
also caused bleeding. Free bleeding used to occur spon- 
taneously on an average of 3 or 4 times a week. Two 
face towels were usually necessary to absorb the blood 
on such occasions. She had learned to treat herself with 
adrenaline plugging. 

Since treatment she had experienced no bleeding even 


RNS 
ovr 
= 


when blowing her nose, except tor slight spotting on two 

The crusting in her nose had disappeared. 

She used to bleed from the telangiectases on 
kinds of food but particularly and 


oOceasions 
Tongue 
eating many 
pineapple 
Since treatment she can eat these things with impunity. 
The telangiectases are diminishing in size and she 1s no 


toast 


longer conscious of them. * They don't get in the way 
as they used to’ 
Finver. The bleeding trom the telangiectatic lesion under 


the nail of the middle finger of the left hand has not thus 


far decreased in frequency but is greatly reduced in 
amount 
Fauces She states that before treatment she cannot 


remember waking in the morning without having to clear 
her throat of a greater or lesser amount of blood. She 
know whether this emanated from her nose or 
mouth. Since treatment she ts free of this 

Emotion. Emotional upsets always precipitated bleed- 
ing. During the past few months she has had an excep- 
tional run of personal and family worries. In spite of 
this the above improvements occurred 

Temporary 
ethinyl 


does not 


Treatment 
months she 


Cessation of 


oestradiol for 2 


Reeression on 
After being on 
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Stopped taking the tablets. She developed an oestrin- 
withdrawal bleeding from the uterus 9 days later. Three 
days before the uterine bleeding she had a quite severe 
relapse of bleeding from her tongue and nose. On 
resuming ethinyl oestradiol therapy the bleeding once 
more except that on 2 occasions at monthly 
intervals a little spotting from the nose occurred. 

Effect on Glycosuria. She noticed that her urine tests 
became considerably when she went on ethiny! 
oestradiol and she has been compelled to increase the 
dosage from 20 units P.Z.1. daily to 26 units and the 
diabetes is still not as satistactorily controlled. However 
She rightly wonders whether the mental worry she has 
been having recently might not be playing a part in 
causing the deterioration 


ceased 


worse 


SUMMARY 


The satisfactory response to oestrogen therapy of a female 
aged 56 with hereditary haemorrhagic telangiectasia 1s 
described 
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NEW PREPARATIONS AND APPLIANCES 


6-MERCAPTONPURINE 


This drug is suggested for the treatment of leukemia and ts at present in the experimental stage. 


that of Adenine are as follows 


6- Mercaptonpurine {idenine 


N —C-—SH N —C—NH 
HC HC NH 

CH CH 
N N 4 


Its chemical structure and 


6-Mercaptonpurine is an analogue of Adenine, which is an 
essential growth factor in cell metabolism. 6-Mercaptonpurine 
may therefore act as a metabolic antagonist to Adenine and 
thereby produce decrease in cell multiplication. It may therefore 
be beneficial in conditions in which there is considerable cellular 
activity, e.g. in malignant states including the leukemias. 

The drug originates from the Wellcome Research Laboratories. 


ASSOCIATION NEWS VERENIGINGSNULS 


SOUTHERN TRANSVAAL 


Sub-Group held at 
8.15 p.m., 
C airncross 


At a meeting of General Practitioners’ 
Medical House, Johannesburg, on 26 August, at 
there were 35 general practitioners present. Dr. ¢ 
was in the Chair. Dr. Bo Wilson is the Secretary 


The Chairman gave a brief review of matters affecting 
general practitioners since the last general meeting Those 
present at the last meeting had been informed that Dr 


Shapiro intended to challenge the legality of the Specialists’ 
Register Individual doctors, in their private capacity, had 
voluntarily offered and paid a substantial amount towards 
possible costs A Sub-Committee had been tormed and they 
had collected a further amount from medical practitioners 
throughout the Union, a few specialists contributing as well. 
Much time and energs had been devoted to this case by Dr 
W. Schepers 


The Charman congratulated Dr. Shapiro on his successful 


action in the Supreme Court and extended to him the thanks 
Medical Council had lost the case and had 
had been an inter- 
Specialists’ 
It was surmised 


of the meeting 
been ordered to pay 
dict from using funds in 
Register Notice of 


the costs, and there 
connection with the 
Appeal had been given 


BRANCH 


that Medical Council would attempt to legalize this matter at 
the first opportunity The first reading of the enabling Bill 
had been passed some time ago. In the interim the Steering 
Committee had held several meetings to devise ways and 
means of forestalling this Bill, for example lobbving Parlia- 
ment had been discussed 

The National General Practitioners’ Group had then asked 
Federal Council for a referendum. This had been sent to al 
members of the medical profession but in the opinion ot 
many the wording of the questionnaire was not sufficientiy 
explicit It was felt that m should have been worded * Do 
vou favour a system of Consultants in place of the Specialists’ 


Register” In all probability many votes would be lost on 
account of the wording. It was decided that 2 members of 
the Steering Committee should go to Cape Town to lobby 


Parliament and seek an interview with the Minister of Health 

Customary Fees This matter had been fully discussed at 
2? previous meetings. After the second meeting Branch Coun- 
cil had been advised of the scale of fees. Some months later 
the Charman had been requested to meet Branch Council's 
Sub-Committee to discuss this matter. but the Chairman had 
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pointed out that he had no authority to make any alterations 
to the scale of tees decided on by the Sub-Group. 

It was pointed out to the meeting that the question of fees 
had been under discussion for the past 2 years, during which 
period costs had gone up and no finality had been reached 
It was decided that the matter should be discussed at a later 
Stage of the meeting 

College of Physicians and Surgeons: There had been much 
discussion on this subject. both by the Steering Committee 
and the Branch. and for the intormation of the general prac 


tittoners who had been unable to attend the Association 
Branch meetings the Chairman referred to the following 
points 


1. Right of Voting: The Federal Council had accepted and 
the College Committee agrees, that all Founders are entitled 
to take part in discussions and vote on all matters which may 
he raised at the Inaugural Meeting, this including the election 
t the first Council 

> Voting by proxy 

Amendments to 
Paragraph | of page 2 of the 


will be permitted 
Draft Constitution. In clarification of 
Memorandum in re proposed 


College of Physicians and Surgeons of South Africa, June 
accepted that 
Ail Founders (subscribers) have the right to move any 


amendments to the Constitution at the Inaugural Meeting, 
provided due notice of motion has been given to the College 
Committee 

All such notices of motion will be circularized to all sub- 
seribers before the holding of the Inaugural Meeting 

An, resolutions passed at the Inaugural Meeting will be 
referred to the first Council. as a directive to that Council tor 
co-ordination and implementation as far as possible 

This first Council may not. on its own, make any amend- 
ments or modifications which are matters of principle or of 
a radical character without such changes having received prior 
consideration and acceptance by the subscribers 

4. Permissibilit) of withdrawal: It is agreed that each sub- 
seriber has the right to withdraw his application for member- 
ship of the proposed College and to have his subscription 
retunded if the constitution finally agreed upon ts not accept 
able to him (naturally. some time Inmit will have to be laid 
down) 

§. Closing date for applications. It was decided to extend 
the closing date for sending in applications for membership 
until the end of November 1953 

Other Matters: The Chairman then asked the meeting if 
an\thing else had to be discussed on items affecting general 
practitioners since the last meeting 

Dr. Vercue:! said that he felt the fees submitted by this 
Sub-Group as customary fees were the fees the general prac 
titioners would like to charge and not their customary fees 
Dr. Cairneross replied that the customary fees submitted to 
Branch Council! were decided on by a very well attended 
meeting. There was considerable discussion on this question 
and in view of the fact that the matter had been referred 
back to the Sub-Group tor consideration a resolution was put 
torward, after several of the General Practitioners present had 
advised what their customary fees were: 

Proposed by Dr. Schwartz and seconded by Dr 
the following customary should be submitted for the 
Johannesburg Division of the Southern Transvaal Branch: 

Dav consultations and visits -up to £1 Ss 

Night visits (7 p.m. to 7 a.m.)--up to £2 2s 

In exceptional circumstances -reduced fees 

In exceptional circumstances-—right reserved to increase fees 

iddendum: The question cf increasing for week-end and 
holiday visits was under consideration. 

This was agreed unanimous!) 

Specialists’ Register: Dr. Bensusan asked what the Sub- 
Group had done in this matter since Dr. Shapiro's case and 
Dr. Cairncross advised that this was a Group matter and had 
no relation to the Sub-Group. After discussion it was agreed 
that some action should be taken and that a proposal should 
go to the Steering Committee that a memorandum on this 
question should be sent to all Members of Parliament. 

On the question of the plebiscite Dr. Wilson advised that. 
in his personal capacity. he had written to Dr. Tonkin and 
expressed the opimion that he considered the questionnaire 
unsatistactor\ Dr. Van Niekerk and Dr. Turton had 


Davies that 


fees 


most 
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endeavoured to make arrangements to see the Acting Minister 
of Heaith, but he had retused to see them or accept a memo 
randum. Telegrams had been sent to all sub-groups urging 
them to say ° No’ to the referendum. The Steering Committee 
had done all within its powers in this matter Dr. Wilson 
had personally written to 2 Members of Parliament who 
were medical men in an endeavour to get their point of view 
and had offered to give them any information they required 
The probability was that the Bill would not come up this 
session 

It was agreed that a resolution should go forward to the 
Steering Committee urging an urgent meeting of the Executive 
of the National Group all the chairmen and, if possible, 
secretaries of the sub-groups to take place in Johannesburg 
A special action committee should be formed to deal with 
the matter, their recommendations to go to the Steering Com 
mittee. This was proposed by Dr. Bessarabia, seconded and 
unammmousl\) agreed 

In regard to the plebiscite, 1 was agreed that the one con- 
structive thing to do would be to send a resolution direct to 
Federal Council protesting against the wording of the plebis 
cue. Group medical practice would be precluded as iong as 
there was a Specialists’ Register 

College of General Practice The Secretary reported that 
when he was recentlh he took the opportunity of 
calling officiaily on the Royal College of Surgeons to ascertain 
the pesition and also to find out about the new College of 
General Practice He had contacted Dr. John Hunt, the 
Honorary Secretary of the College. The long discussion had 
been most stimulating and Dr. Wilson read a letter he had 
received from Dr. Hunt. The matter would have to be taken 
to the National Group tor discussion, but in view of the great 
importance of this matter at this time on account of the 
College of Physicians and Surgeons, it would be well for the 
general practitioners in this country to consider the full ques 
tion of a College of General Practice in an affiliated torm to 
the College of General Practice in the United Kingdom, The 
tecling of the meeting was that this College of General Prac- 
tice had a lot to commend ut and it was decided to bring it 
up to the National Group as soon as possible 

Colleee of Physicians and Surgeons It was considered 
necessa that another general meeting of the Sub-Group 
should be called to go into the question of the general prac- 
litioners’ attitude to the proposed college Dr. Schwartz said 
he feit that the general practitioners should be encouraged to 
become members 

National) General Practitioners Group The Secretary 
reported that 7 sub-groups had been formed, which represented 
all the active branches of the Medical Association There 
could be no annual general meeting until the next Congress 
and the present Steering Committee would continue until then 
Dr. Carrneross pointed out that i was extremely difficult to 
get large meetings of general practitioners. Things were going 
slowly but in time all would be well 

The Steering Committee had decided that the National 
Group subscription should be Ss. but it was suggested that 
it should be put to the Steering Committee that this should 
be £1 as originally decided. Dr. Baranov said she felt that 


overseas 


general practitioners would resent paying 2 subscriptions to 
the same thing There should be one subcription to the 


National Group of which edch Branch would get a propor- 
tionate share In moving this. Dr. Baranov. stated she 
did not approve of Branches sending in accounts for payment, 
as some would be more extravagant than others. A _ propor- 
tion of the subscription to the National Group should be 
remitted to the sub-groups for their activities, the remainder 
to be kept by the National Group for matters affecting the 
entire profession. This was seconded by Dr. Meyerson and 
agreed unanimously Dr. Schwartz proposed that the Sub- 
Group should lend the National Group £50 until the financial 
side was settled) This was passed 

Medical Aid Fees: Dr. Cairneross reported that a certain 
general practitioner had been very insistent that this matter 
should be on the Agenda but he was not present at the 
meeting. He had wanted representation made with regard to 
night visits. which were still at the pre-war figure of £1 Is. 
to leave this point until he was present, 
Medical Aid Society discussed. Dr. 


It was agreed 


The National was 
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Baranov advised that a special committee had been formed 
to watch that the average income is not exceeded. Dr. 
Shapiro pointed out that the National Medical Aid were 
inviting all and sundry to join, and the word of the Society 
had to be taken that all incomes were within the limits. It 
was felt that urgent representation should be made to Federal 
Council, asking for a report on how this Society is organized. 
Dr. Baranov advised that Central Contract Practice Committee 
had already recommended that this matter be looked into. 


PASSING 


Mr. W. T. Ross, Orthopaedic Surgeon, is moving his consulting 
rooms to 168 Lister Building, Jeppe Street, Johannesburg, as 


from | October. Telephone: 23-2467 
It is notified that Gearing’s Sick and Benefit Fund, Cape 


Town, ceased to exist from 30 September 1953. 


ELECTION OF MEMBERS OF Mepicat CouNcH 


Under the Medical, Dental and Pharmacy Act an election of 
10 medical and 4 dental members of the South African 
Medical and Dental Council to serve during the period 
expiring on 31 December 1958 ts about to be held. 

Every nomination paper must reach the returning officer, 
William Impey, P.O. Box 205, or 310 Maritime House, 155 
Pretorious Sireet, Pretoria, not later than 4 p.m. on 16 
October 1953 


UNION oF SoutH Agrica DirarimMent oF 


1953, For THE 7 Days ENDED 
10 SeeremMper 1953 


Buiterin No. 37 of 
THURSDAY 


SMALLPOX IYPHUS FEVER 


Nil. 


PLAGUE 


EPIDEMIC DISEASES IN OTHER COUNTRIES 


At date of latest available information there existed: 

Plague: Nil 

Cholera in Bombay, Calcutta (Indiay, Dacca, Chalna (Paki- 
stan) 

Smallpox Bombay, Calcutta, 
Lahore (Pakistan); Saigon-Cholon 
(Cambodia) 

Typhus Fever in Cairo (Egypt). 


Delhi (India); 
Phnom-Penh 


Cochin, 
(Vietnam), 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared to 
receive applications for Research Scholarships, as follows: 

An Ernest Hart Memorial Scholarship, of the value of £250. 

A Walter Dixon Scholarship, of the value of £250. 

These Scholarships are given to candidates recommended 
by the Science Committee of the British Medical Association 
as qualified to undertake research in any subject (including 
State medicine) relating to the causation, prevention or treat- 
ment of disease 

Each Scholarship is tenable for one year, commencing on 
1 October 1954. A current Scholar may apply to be re- 
appointed for a further year. No Scholarship can be held 


REVIEWS 
Text-BOOK ON DERMALOLOGY 
Dermatologic Formulary, Revised 1953. Edited by 
Frances Pascher, M.D. (Pp. 180 + x. $3.00). New 
York: Paul B. Hoeber, Inc. 1953 


A. Medicaments 
Articles for Clink 


Topical Remedies Systemic Therapy 
B. Medicaments for Parenteral Use 


Contents 1 
for Oral Use 
Use. Index 
Modern text-books on dermatolog, are prone to give very 
scant attention to practical details of treatment. The Derma- 
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With regard to organized Medical Aid Societies, Dr. 
Shapiro reported that the rules of the Association provide a 
shiding scale of contributions for the upper income group. 
The National Medical Aid was different. 

The question of military pensioners was discussed and it was 
proposed by Dr. Bensusan that this branch should urge 
Federal Council to take cognizance of the low rate of only 
7s. 6d. paid for pensioners. This was seconded by Dr. Kuper 

The meeting ended at 11.45 p.m. 


EVENTS 


for more than 3 years. A Scholar ts not necessanly required 
to devote the whole of his or her time to the work of 
research, but may be a member of H.M. Forces or may hold 
a jumor appointment at the University, Medical School or 
Hospital, provided the duties of such appointment will not, in 
the opimon of the Science Committee, interfere with his or 
her work as a Scholar. 

Applications for Scholarships must be made not later than 
1 March 1954, on the prescribed form, a copy of which will 
be supplied on application by Dr. A. Macrae, Secretary, 
British Medical Association House, Tavistock Square, London, 

Applicants are required to furnish the names of three 
referees who are competent to speak as to their capacity for 
the research contemplated. 


Dr. Donatpb HUNTER 


4 Dinner in honour of Dr. Donald Hunter, M.D., F.R.C.P., 
Physician to the London Hospital, who is in the Union as the 
guest of the Students’ Visiting Lecturer Fund of the Univer- 
sity of Cape Town, will be held in the Civil Service Club, 
Church Square, Cape Town, on Thursday, 8 October 1953. 
Graduates of the London Hospital who wish to attend should 
communicate with Dr. W. James Latham. 702 African Life 
Building. 85 St. George's Street, Cape Town. 
THe Dr. H. A. Morrat FUND 

A tund has been opened in memory of the late Colonel Henry 
Alford Moffat. O.B.E., D.S.O., B.A.. F.R.C.S., LL.D. (Cape 
Town), D.C.L. (Rand). 

Dr. Mottat was one of South Africa’s greatest medical sons. 
He was born at Kuruman, the great-nephew of Dr. Living- 
stone, and after qualifying in London he settled in Cape Town 
about the end of the nineteenth century. 

Moffat had great experience of active military service, having 
having served in 4 wars. In the Second Great War he came 
back from retirement to take command of a military hospital. 
He played a leading part in the affairs of the profession both 
in the Association and on the Medical Council. Few have 
devoted their lives to the service of humanity with less self- 
seeking. His example was a shining light to the profession, 
and there are many whose lives have been enriched by his 
inspiration. 

It is intended to devote the Memorial Fund to the provision 
of prizes or scholarships for students of medicine 

The Fund will be administered by the Association. It has 
been opened with a donation from Dr. Jack Abelsohn, who 
first suggested this form of memorial. Contributions are now 
solicited. They should be addressed to the Secretary of the 
Medical Association of South Africa, P.O. Box 643, Cape 
Town. 


Me MorRIAL 


OF BOOKS 


tologic Formulary of Dr. F. Pascher will theretore be of 
great value to the profession 

The author has given us well-thought-out prescriptions for 
practically every dermatological condition. Furthermore he 
has been careful to give the contra-indications as well as 
side-effects in topical and general treatment. I am glad to 
see that chemical sensitivity is greatly stressed. 


I can thoroughly recommend this book as a basis of treat- 
ment for the general practitioner as well as the dermatologist 
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ALL 
DRAW 
STRENGTH 


Energy to tight the fever energy to take the strain of 
illness energy to smooth and speed convalescence 
swiftly, surely, Glucolin supplies this vital aid to 
recovery. Over 98 per cent of Glucolin is pure 
medicinal glucose undiluted energy! An‘ 
besides energy. Glucolin offers variety too. Sweet, 
soluble and supertine texture, it: blends perfecth 
with cold) drinks, fruit) juices and cereals. Small 
wonder patients of all ages can be seen drawing 


strength from Glucolin 


GLUCOLIN 


Trade mark 
In tins 
GLANO LABORATORIES S.A PTY.) LTD., P.O. BON 9875, JOHANNESBURG i 
VW 
Agents: M.& J. Pharmaceuticals | Pty.) Ltd., P.O. Box 784, Port Elizabeth 


= Combating the effects 

of blood loss caused by surgery can 

be as simple as it is essential. Three Fersolin 
~ “NOY Lablets daily secure haemoglobin regeneration 


j it —- » ata rate of 1 to 2 per cent every twenty-four 

Al l\ 
| hours. Fersolin provides ferrous sulphate-—most 


ethaent therapeutic form of iron—plus trace 
elements, copper and manganese. The haemopoietic action of these 
meredients often has a marked tonic etlect, too. That is why Fersolin 
is wisely continued after operation for the anaemic and normal 


patients as well 


Fersolin TABLETS 


Trade mark 


In bottles of 100 


GLANO LABORATORIES (S.4.) (PTY.) LTD., P.O. BOX 9875, JOHANNESBURG 


Agerts: M. & J. Pharmaceuticals (Pty) Ltd, P.O. Box 784, Port Elizabeth ww) 
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you find 


Despite the implication in the 
name, athlete's toot is more prevalent 
amongst the non-players than it is amongst 
players, to all of whom care of the feet is 
of primary importance. The introduction 
ot Mycil, the new fungicide developed in 
the B.D.H. Research Department, has made 
available to medical men a highly effective 
Preparation tor prevention and treatment 
of this widespread infection. Mycil is avail- 


able as Mvcil Ontment and Mec! Dusting 
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Powder. 


BRITISH DRUG HOUSES (SOUTH AFRICA) (Pty) 


123 Jenne street 


TRADE MARK 


LTD. 


Johannesburg 


Myc /SAF/6 


BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. 


123 JEPPE STREET, JOHANNESBURG 


THE B.D.H. ANTIHISTAMINIC 
ADVANTAGES Longer duration of action 

Exceptionally well tolerated Inexpensive 

& OTHER INDICATIONS Allergic asthma, urticaria, 

angioneurotic edema, allergic dermatoses, pruritus, allergic 

es eae conditions of the eve, travel sickness 

4 

DOSAGE IN HAY FEVER AND ALLER 

% mgnr for née tweeR foliotved Né 

| 

Me“ ¥ ANCOLAN Is issued as scored tablets of 25 mg 

a Bottles of 25 and 250 tablets 

Literature is available on request 
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New CONCEPTS OF HYPNOSIS 


New Concepts of Hypnosis. By Bernard C. Gindes, M.D 


(Pp. 272 XVI 13s.) London: George Allen and 
Lnwin Ltd. 1983 
Introd Whs Hyspnosis 2. The Histor 
Theoretical Aspects. Mechanisms of Hypnosis § 
Hypnos Necessary t Hy pno 
Ont Methods of Hypnotic 
Hip Induct Sugues Hy 


Hip Ssnthesis Appendis 


Dr. Gindes has written a book on Hypnosis which cannot be 
sand to fill a gap *--indeed one would sincerely wish for a 
gap in the mounting pile of popular books on this subject 
His book, though no better, is no worse than most of its 
tellows but tous marred by colloquialisms such as * these 
chaps” when patients are being referred to, and by cosy con 
tidences and racy asides about various Joes and Jims and 
Janes on illustrations of points concerning the histories and 
the treatment of patients. If this book is intended for * medical 
ind psychological fields” as is implied in the cover * blurb’ 
then one can only conclude that the publishers must have a 
Vers naive assortment of professional friends. For the lay- 
man some of the cases may have a dramatic attraction, 
especially as the author himself figures largely as the success- 
tul hypnotist, but for the medical man there seems to be 
littie to justify the clarms made that the book relates hypno 
theraps to psychoanalysis. and there is nothing at all of a 
scientific nature in the observations made on subjects and 
their specific reactions. There are however interesting histori 
cal snapshots on the early hypnotusts and the book reads 


cast! For those who like their information at the level of 
the popular Digest type of article this volume may be recom- 
mended 


SYMPOSIUM ON THE SPINAL CorD 


fie Spinal Cord. A Ciba Foundation Symposium. Edited 
by J. Malcolm, M.B.. Ch.B.. B.Med.Se., J. A. B. Gray, 
MA. M.B. BChir.. G. E. W. Wolstenholme, O.B.E., 
MOA. M.B.. B.Ch.. assisted by Jessie S. Freeman, M.B,, 
BS. D.P.H. (Pp. 300. with figures. 30s.) London: 
J and A. Churchill, Ltd 1983 


\ Cha i Remarks trib 
Cords iower Forms Dis ‘ 
Regulating e¢ Form and Organization of the Motoncurones of the Spina 
Cord ssion The Motor Ce Gsroupings t the Spinal ¢ 
dis Analysis he Sprnal Cord Potentials lead 
Cord D Dis § A Comparison of the Monossna and 
Pol pe Reflex Resp f the Spinal ¢ Was 
Influence Discuss ® Strvchoine Tetanus of the Spinal Cord ie) 
ssion 7 Some Obsersations om Dorsal Root Potentials Discuss 
s Some Features of the Spinal Reflex Connections of Splanchr Att 
Fibres. Discussion. 9 Some Fffects of Repetitive Stimulation of Aft 
Ref Conductiut Discussion Antidromic Prog 
Impuls M f  Dyscuss Conduction of 
f t notor Nucleus 2 apt 
Retlex Linkaxe B ( un Muscles of tl Hind Limb 
Ser fa sterase m th Spinal Cord t Cat 
Applhca f Substances he Spinal Cord 
1S The Eff f Cl Arterial Imect f Acetvicholine 
steras oft il Cord ft th Ca 
Dis It i \ n of Tut arine Strv t 
S ( Cat USS Spx at Ser 
M IS. Specific Sk Areas for Ex 
f Hind Reflexes Dis att 
f tt Lateral Cer Nucleus Discussior Nerve 
‘ Polioms Discussic Vice-Chairma Closing 
2 


One may say of this book, with Hamlet, that it is * caviare 
to the general.” and too advanced to be fullv understood by 
those not closely identified with this field of physiology. The 
Ciba Foundation has already sponsored several colloquia in 
medical tields and opportunity was taken of the presence of 
Professor J. C. Eccles and several leading foreign neurologists 
in England to hold this symposium. The list of those taking 
part leads to an expectation of a high standard of discussion 
and in this one 1s not disappointed. The papers were deliber- 
itely limited to the central nervous system below the medulla 
blongata (but in sprte of this Dr. Lorente de No was allowed 
to speak on conduction in the oculomotor nucleus) 

The list of contents cited above gives a good idea of the 
breadth of the field covered. starting on the anatomical side 
voing next to the purely physiological and pharmacological 
«pects and ending on a clinical note The papers which 
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particularly appealed to us were those by Bernhard on spinal- 
cord potentials, Eccles and his colleagues on antidromic pro- 
paganion of impulses into motoneurones and Lorente de N6 
on conduction in the oculomotor nucleus. Merton's interesting 
paper on a servo-control of movement was followed by a 
long discussion and in our opinion gave a most convincing 
account of the relationship between the intrafusal fibres and 
those of the main muscle. In the final paper on nerve con- 
duction in poliomyelitis Brooks concluded that anterior-horn- 
cell destruction alone could not account for all the clinical 
teatures which occur Fecles’ recent conversion to the belief 
that synaptic conduction at motoneurones is caused by a 
chemical transmitter provoked a long discussion. Evidence 
in favour of this theory has been slowly piling up and it was 
a pity that Dr. Nachmansohn was not present, as the discus- 
sions might then have been really lively! 

This is a useful summary of the views of leading workers 
in this field and should be read by all students of advanced 
physiology. Those who deplore specialization within subjects 
will realize, atter perusing this symposium, how much such a 
trend is unavoidable 


Up-to-Date Laboratory Manual 


Clincal Diagnosis by Laboratory Methods. By James 
Campbell Todd. PhB, MD, Arthur Hawley Sanford, 
A.M., M.D... and Benjamin B. Wells, M.D., Ph.D. (Pp. 
998, with 403 figures, many in colour. Tweltth Edition 
t3 Ils. 3d.) Philadelphia and London: W. B. Saunders 
Company 1983 


Contents 1 The Microscope The Sputum Macroscope Fxamina 
ton 2. Microscopic Examination The Sputum im Disease it. The 
rine Preluminary Consideration 2 General Characteristics 
Chemical Pxamination 4. Microscop xamination S Tests tor Renal 
Function The Urine in Disease The Blood 1. Preheminary 
Considerations. 2. Methods of Obtaining Blood 3. Coagulation of Blood 
The Erythrocytes. S. The Leukocytes. Thrombocstes 7. Examina 
tion of Stamed Blood S&S. Hematoporesis 4 Examination of Bone Marrow 
Vital Starming Hematologic Changes in Disease Tests for 
the Recognition of Blood 13 Blood Groups 14. Tests for Amylodosis 
V. Choical Chemistry Analytical Methods 2 Obtamung Blood for 
hemical Examination ; Nitrogenous Constituents of the Blood 4 
ipids Carbohsdrates 6. Inorgamec Substances 7. The Iw 
Pancreatic Enzymes 4 Drogs and Tox Substances in the Blood 10 
Vitamins 11 Hormones ‘I Gastre and Duodenal Contents 1 
bxammation of Gastnce Contents 2 The Crastr Contents Disease 
Examination of Duodenal Contents 4. Examination of Fresh Bile 
The Feces 1 Macroscopic Faamination Chemical Examination 
Microscopic Examination Functional Tests Vill) Animal Parasites 
Phylum Protozoa 2 Parasites of Undetermined Nature Phylum 
Nemathelininthes (Round Worms) 4 Phylum Platyhe'minthes (Flat 
Worms) § Phylum Arthropoda) IX Pus. Puncture Fluids and Animal 
Inoculation 1. Peritoneal, Pleural and Perwardial Fluids 2 Cerebrospinal 
Fluid Ammal Inoculation X The Nose. Mouth, Pharynx, Ear and 


I ve 1. The Nose, Mouth and Pharyvnx 2. The Far 3 The Eve XI 
Viruses and Rickettsias 1. Viruses 2. Rickettsias XU Bacterioloy 
Methods 1 Apparatus. 2. Sterilization % Preparation of Culture Tubes 
4 Culture Mediums S) Methods of Studving Bacteria 6 Characteristics 
Important Bacteria XI. Milk and Water 1 Milk > Water XIN 
Introduction to Serodiagnostic Methods 1. Immune Bodies of the First 
Order 2. Immune Bodies of the Second Order + Immune Bodies of the 
Third Order 4. Reactions Based on Immune Bodies of the Second Order 
-, Reactions Based on Immune Bodies of the Third Order 6 Zon 
Reactions. XV. Serolog Tests for Syphilis 1. General Information 2 
Kline Tests + Mazzim Tests 4. Rein-Bossak Tests S VDRL Tests 
Kahn Tests ? Hinten Tests 8 Fagle Tests 9 Kolmer Tests 
Appendix XVI. Serolog: Tests for Diseases Other Than Syphi'is 1 
Autohemolvysis 2. Heterophi!l Antibody 4. Cold Hemagglutination a 
The Antiglobulin Test (Coombs Test) s Complement-Fixatior Tests 
Medical Mycology 1. Terminology Used in Mycology 2 Super 
foal Mycoses Intermediate Mycoses 4 Deep-Seated Mycoses 
Vaccines 1. Preparation of Vaccines 2. Administration of Vaccines ; 
Therapeutic Indications. XIX. Antibiotics 1. Penicillin. 2. Streptomycin 
XX. Biolog Skin Tests 1 Tuberculin Tests 2 Coccidiondin Test 
Histoplasmin Test 4. Brucellergin Reaction. ‘S Frei Test For Lympho 


Venereum Test for Trichinosis Casonrs Cutireaction for 
Fo} > cOsis 7. Dick Test for Immunity to Scarlet Fever 8 Schick 
Test for Diphtheria Tests for Hypersusceptibility Semen and 
Hormones 1 Semer 2. Hormones Appendix An Index-Outhne of 
laboratory Findings in Important Diseases Index 


We welcome the 12th edition of Todd and Sanford, to which 
the name of Wells has been added since the death of the 
senior author. When first published in 1909 this book had 
few competitors. and its continued success to-day in the face 
of a multitude of similar laboratory manuals indicates that 
itis fulfilling a want 

A possible reason why so many hooks of this type are 
published, bought and consulted is that while a similar field 
s covered. the relative space given to the different topics 1s 
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variable In this volume serological tests for syphilis are 
given in great detail, both as regards the number of tests 
about 20 including variations, and the actual performing of 
them. Over 100 pages are devoted to this, mainly details 
for technicians, but there is unfortunately no advice as to 
which tests are recommended. Viruses, on the other hand, 


are discussed in 8 pages, and morbid anatomy and histology 


are omitted 

This book was completely revised in the previous edition, 
and no drastic alterations have been made in this, but most 
chapters contain some new material or have been otherwise 
brought up to date. Each chapter is followed by a list of 
references, mainly to recent work in the English language. 
The production contorms to Saunders’ high standard, and it 
can be recommended as a working manual of laboratory 
meade ie 

AN\LOMY OF NERVOUS SYSTEM 
The Anatomy of the Nervous System: Its Development 


and Function. By Stephen Walter Ranson, M.D., Ph.D 


Revised by Sam Lillard Clark, M.D.. Ph.D. (Pp. 581 
xu, with 434 illustrations, 18 in colour. South African 

price: £3 12s. 3d.) Philadelphia and London: W. B 

Saunders Company 1983 
Contents 1. The Origin ond Function o Nerve Sv ste 2. Gros 
Anatomy of the Nervous Systen 3. Meninges at Blood Vessels of the 
Central Nervous Sysien 4 Histogenes of the Nerv s Systen S. Neurc 
and Neuroglia. 6. The Spinal Nerves The Autonome Nervous Systen 
The Spinal Cord Fiber Tracts of the Spinal Cord 
Structure of the Mcdulla Oblongata 11. Internal Structure of the P 
12. The Internal Structure of the Mesencepha'or 13. The Cranial Nery 
and them Nucle 14. The Cerebe'lun 1S. The De phak Im The 
Internal Structure of the Cerebral Hemispheres 17. The Rhinencephalon 
18 The Cerebral Cortex 1% The Great Affere and Efferent Systems 
20. Reflexes and Reflex Ares Zt) Clinical Ulustrations Sectu of the 
Brain A Laboratory Outline of Neuroanaton Bibloeraphs Index 
Ranson’s Anatomy of the Nervous System has always borne 
the stamp of its ormgimator’s personality This it retains in 
the present 9th edition, the second to be edited by Professor 
Clark since Professor Ranson’s death. It is a measure of 


Professor Clark's success that he has been able to bring the 


text up to date without destroying the individuality of the 
orminal author's approach to the subject 

This is a beautiful book, presenting its subject matter in 
an unhurried and comprehensive manner. It is admirably 
suited to the student following an extensive course in neuro- 
anatomy, as is commonly the case in American medica! 
schools. No part of the subject is skimped, and the integra- 
tion of structure and function, so admirably illustrated by 


the nervous system. is properly emphasized throughout. The 
bibliography is helpful and the index sound. A book which 
is Certain to retain its distinguished place in the literature 


Many Mopes or TREATMENT 
Current Treatment, 1953. By Miscellaneous Contributors 
Edited by Howard F. Conn, M.D. and 12 Consulting 
Editors, (Pp. 835 Xxx. 93s. 6d.) Philadelphia and 
London: W. B. Saunders Company, 1953 
Contents Section One The Infectious Diseases Section Tw Diseases 
of the Respiratory System Section Three Diseases of tt Cardiovascular 
Svstem Section Four Diseases of the Blood and the Sple Ne ve 
Five Diseases of the Digestive System Se m Six Disorders of Meta 
bohsm and Nutrition Section Sever Diseases of the Endocr Svysten 
Section Fight Diseases of the Urogenital Tract. Section Nine Th 
ve ca! Diseases Section Ten The Allere Diseases Secrion Elever 
Diseases of the Skin Section Twe Diseases f the N is Svs 
m Thirteen Disease f the I motor Svster Section Fourteer 
OWstetr and’ Civnecologe ( Ne nm Fitteen Diseases Due 
Physical and Chemical Agents Se nm Shute Appendice Ind 
In view of the great reputation of the publishers and the 
distinguished galaxy of consultants who are responsible for 
this work of reference it seems to me to be somewhat of a 


disappointment. Three hundred contributors’ names are to te 
found spread over some 800 pages 

Sometimes more than one contributor gives his views on 
the same subject and it is disconcerting to find 2 contributors 
holding diametrically opposite views as to the efficacy of a 
mode of treatment which should have been well tested by 
time 
as to the value of sulphonamides in scarlet fever 


For example. lowa City and Boston disagree absolutels 
Sometimes 


AL JOURNAI 3 October 1953 


2 contributors provide us with articles which are identical 
save that thes are written out in a different order of words 
And what are we to make of this sentence under the heading 


“Rabies (Hydrophobia)’? *Cleanse the wound thoroughly 
with soap and water and cauterize with fuming nitric acid 
or pure carbolic acid followed by 95 alcohol Protect the 
surrounding skin with a coating of petrolatum. /t is now 
felt that thoroughly cleansing with soft soap and water is 
just as effective as cauterization. 

Dr. Conn in undertaking the scrutiny of this book of articles 
has set himself an impossible task; it would take a very 


exceptional man to read through the articles and preserve his 
attentive faculty The method offers advantages owing to 
the case with which a large number of small articles by a 
large number of authors can be easily assembled under the 
appropriate headings vear by vear, but it gives the editor and 
his consultants a difficult task. Books of reference can be 
of 2 kinds: either they can take their place on the shelves 
ot a doctor's library or consulting room for quiet reading, or 
they should be of such a handy size that he can carry them 
about tor ready reference. In the first instance it is desirable 
that thes should have attractive covers. This the book has 
not, while weight such that it will stand very little 
handling. To the contents I have already referred: they make 
dull and difficult reading owing to an over-condensation more 
suitable to a volume in the second category, te. the small 
book tor the doctor's bag 

As examoles of the 2 kinds of reference books to which | 


its is 


have referred, | may mention The British Encyclopaedia of 
Medical Practice and the Handbook of Medical Treatment 
edited by 3 very competent people trom Califorma The 


method adopted by the former of supplying annual supple- 
ments with the latest information has obvious advantages. 
while in the latter the admirable arrangement and clear-cut 
division of each subject by means of letters and numbers 
makes for clear ideas for the reader which are not readily 
forgotten 

It ws advisable for the reader to see the disease which he 
is Studying us a whole rather than the treatment alone taken 
out of its context; the distinguished teacher who advised his 
students to read monographs surely did not mean short mono 
graphs on treatment alone 


TEXT-BOOK OF MIDWIFERY FOR NURSES 


The Rotunda Text-book of Midwifery for Nurses. Edited 
by O'Donel Browne, M.B. M.A.O., M.A.,  Litt.D., 
F.R.C.P.1., F.R.C.O.G. (Pp. 302 + vi. with 135 illustra- 
tions. 21s.) Bristol: John Wright & Sons Limited. 1952. 

Contents 1 Anatomy and Physiology 2. Antenatal Care +. Normal 

Labour and Puerperium 4 normalities of the Puerperurn $ Ab 

normalities in Labour with Natura! Presentations. 6. Various Maternal and 

Foetal Complications 7 Breech Presentation s 

1 abour 9 The Haemorrhages of Pregr 

Pregnancy 11. Eclampsia: Hyperemesis Gr 

f the Liver. 12 abc 

ind Abnormalities of l nn ct 

Embolism. Insanity During Preenancy 1s 

Induction Labour 17) Obstetrical Operatiotr 

Obstetrics 19. Private Practice Appendix Index 


The death last vear of Dr. O'Donel Browne was a great loss, 
not only to those of us who had the honour of working with 
late Master of the Rotunda Hospital, Dublin, but every- 
where where midwifery is studied and practised 

His text-book on Midwifery for Nurses, published shortly 
after his death, deserves the highest praise from every point 
of view. It is handy in size. clearly printed and illustrated 
on excellent paper, and is written in a simple yet arresting 
fashion. But above all, it is written with a deep understanding 
for the specialized needs of student nurses 


the 


Unlike so manv otherwise excellent text-books written for 
nurses by medical men. Dr. Browne’s book has avoided those 

maior pitfalls which seem to engulf his colleagues with 
such fatal ease. Their work either deals with medical matters 
that are never likely to come within a nurse's province, or. 
going to the other extreme. they wholly omit the clinical 
instruction which proves to be of inestimable value to the 
nurse as her experience and responsibility widen with the 
vears 

But here in Dr Browne's book we have everything at 
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hand that the student of midwifery can need. The mechanics 
of her profession are presented simply and intelligibly, while 
her unspoken questions and difficulties are answered and 
explained away, almost betore she is aware of them herself. 
No student nurse, for her own sake, can possibly afford to 
be without this litthe book. And as tor Sister Tutors, | ven- 
ture to prophesy that this * Midwifery without Tears’ 1s going 
to prove a source of great comfort to them in moments otf 
Stress. 


SIEKE SUIGELINGE 


Zieke Zuigelingen. Deur C. H. Verboom. (Pp. 290, f.11.50.) 
Assen: Van Gorcum & Comp, N.V. 1953 


Inhoud Afwiykingen bij Pasgeborenen Aangeboren Afv 


iykhinger 
3. De Voeding van de Gezonde Zuigeling. 4° Avitaminoser VNoeding 
stoornissen, © Brakende Zuigclingen Enkele Neus-K Oor ei 
Mondzickten 8. Ziekten der Ademhalingsorganer 4 Afwykingen aan 
Nieren en Urineweger 10. Enkele Bloed-Afwijkinger li. Enkele Hart 
Afwijkingen 12 Enkele Infectiezickter 13 Stuipen Enkele 
Huiduaickten 1S. Enkele Oogafwiykingc lo Acrodyme, Myxoedeem 
Mongolisme, Myatoma Congenita. Dysostosis Muluplex 17, Antubiotica 
in de Kindergeneeskunde Is. Het Onderzoek van de Zuigeling 1¥. Het 
Consultatiebureau voor Zuigelingen Register 


Hierdie boekie het oorspronklik in die vorm van getikte, 
afgerolde notas verskyn en was bedoel vir die gebruik van 
Nederlandse huisdokters ten tye van die Duitse besetting van 
die Nederlande. Die notas was kort en saaklik om leidraad 
te gee oor diagnose en hehandeling van die meer gewone 
siektetoestande by, en gebreke aan pasgeborenes. Dhit bena- 
druk die behoeftes van Nederlandse AuisdoAters. Sedertdien, 
is daardie notas verwerk en word hulle nou in die huidige 
boekvorm aan ‘n wyer kring aangetied. Die inhoud skyn 
die huidige stand van sake t.o.v. die terapie weer te gee. 

Die skrywer is ‘n erkende deskundige in Nederland en dit 
behoort Afrikaner studente aan te moedig om die boekie ook te 
raadpleeg naas hul gebruiklike handboeke 

Aandag word veral gewy aan aspekte soos: Bloedinge en 
geelsug by pasgeborenes: voeding van gesonde suigelinge, 
asook hul voedingstoornisse; sickteverskynsels aan mond, neus. 
ore en keel; stoornisse van die asemhalingsorgane en urine- 
ganee. Afwykinge van die bloed. en die sirkulasie-organe 
word ictwat breedvoeriger bespreek met betrekking tot hu! 
simptome, vooruitsigte en behandeling 

‘n Taamlik volledige hoofstuk oor die hedendaagse gebruik 
van die antibiotika by die behandeling van suigelinge is één 
uitstaande asoek van die boekie. terwy! dié oor die ondersoek 
van sieke babas ewe belangrik en bruikbaar is. Na elke hoof 
stuk verskyn ‘n verkorte literatuuropgawe van Nederlandse 
skrvwers 

Sou dit. terloops, nie veiliger wees om liewer bloed van 
die moeder, eerder as van die vader, te gebruik by die toe- 
passing van haemoterapie teen melaena neonatorum nie? (B! 
29.) Rh-sensitisasie van vroulike kinders mag daardeur voor 
kom word. Dit is 0.1. ook jammer dat haemoterapie nie aan 
heveel word teen kinderekseem nic! 

Die druk is duidelik en die band sterk. en hierdie bockie 
hehoort baie bruikbaar te wees vir ons huisdokters en studente 
in hul finale jaar van studie wat belangstel in Nederlandse 
mediese literatuur 


SyMPATHE TIC CONTROL OF BLOOD VESSELS 


Sympathetic Control of Human Blood Vessels. By H 
Barcroft. M.A. M.D... M-_R.C P. and H. J.C Swan. PhD 
M.B.. B.S.. MI.R.C.P. (Pp. 165 vii. with figures. 1s.) 
I ondon Edward Arnold & ¢ ompans 1983 
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n Th Actior ff Ad air t 
Cir he Sk Tt A Adrena and 

he ral Adr Blockad 1! P 
Tumours 12. The Vaso-Vagal Svndror Appendix: P eray 
Author Index Subvect Index 


This book by two well-known workers in this field is a most 
valuable monograph. It is issued by the Physiological Societs 
and its excellent standard augurs well for future publications 


The standard threughout the book us very high, and it 1s 
theretore difficult to make any distinction between various 
sections The bibliography at the end of each chapter is 
invaluable 

The chapter on phacochrome tumours ts of exceptional 
interest. The rarity of the diagnosis of these cases during life 
is stressed, and the authors quote the fact that 270 cases had 
been reported up to 1949, of which 67 were proven post 


mortem The predominant hormone liberated trom phaeo 
chromocytoma is not always adrenalin, for excess of norad- 
renalin may be found The chapter on faints is most 


authoritative 
This book ts a worthy addition to the library of anvone 
interested in cardiovascular dynamics 


THERAPY FOR OpstRUCIIVE VASCULAR Disease 


Physiologic Therapy for Obstructive Vascular Disease. By 
Isaac Starr, M.D. (Pp. 38 vu, =$2.50.) New York 
Grune and Stratton Inc. 1953 


Contents Preface 1. Physiolog Therapy for Obstructive Vascular 
Disease Conditions Current Before 1928 2. Physiologic Methods of 
Treatment References. Index 


This is a 30-page monograph and is one more of the Modern 
Meuical Monograph Series The essay is mainly historical 
and there is really not much new information or advice as to 
treatment or any new ideas for the investigation of peripheral 
vascular diseases. Oi interest 1s the reference to that group of 
patients well known to be subject to early atherosclerosis 
the idiopathic hypercholesterolemics. These people, placed on 
a very low tat diet for a long time, may lose their visible skin 
lesions. Whether the invisible arterial lesions disappear is not 
known, but Professor Starr quotes authorities who have 
intormed him that the peripheral pulses absent at the begin 
ning of dietary treatment im these cases returned after about 
months treatment 

However. whether dictary treatment will ever play a big 
part in the treatment of peripheral vascular disease 1s unknown 
at the present time 

This monograph is recommended for those interested in the 
subject and in the growth of research in this field 


IREATMENT OF MENTAL DISORDER 


lreatment of Mental Disorder. By Leo Alexander, M.D. 
(Pp. SO7_ + xi, with illustrations. South African price: 
t4 Ss.) Philadelphia and London: W. B. Saunders Com- 
pan\ 1983 


Content 1. Introduction Ihe Major Approaches to the Treatment of 
2. The Psychologic Nature of Mental Disorder % Somate 
psychic Background and Psychosomatic Nature of Mental Disease 4 The 
Cultural Background of Mental Disease anc of Attitudes Toward its Treat 


ment. S. Diagnosis in Psychiatry 6 General Principles of Psychotherapy 
7. General Principles of Treatment by Shock, Stimulation and Psycho 
surgery he E'ectrical Properties of Currents Used for Treatment 
Neurophvsiologic Aspects of Physical Treatments for Mental Disease 10 
Complications and Fatalities due to Physical Treatment Methods Prever 
or nergency Treatment and Lifesaving Measures 11) The Question of 
Brain Damage from Ff tr Treatment and Insulin Coma Treatment 12 
Mode of Action and Results of Psychotherapy and of Physical Treatment 
f Mental Disord 13. Indications for Physical Treatment, Based or 
Psvchiatr md Psychosomatic Clinical Findings 14. Practical Treatment 
Tect 1S Intewrarn Physical Treatment with Dynamic Psyche 
therapy 16 Tr Roe f the Nurse Durine Treatment 1? Treatment of 
A ' 1X Treatmne of Other States of Intoxication of External 
1% Tr nent f Mental Disturbances in Organn Cerebrospina 
Disease 20) Interpretat R t f Treatment. Flexsbilit Treat 
@ and the W for Ad st Treatment Record Zt. Fre ers for 
New R arch 1p lopr Index 


The evolution of psychiatric theory and practice has followed 
2 major lines during the past few decades. Firstly, there has 
been the psychogenic approach. which, based on deepening of 
psychodynamic understanding. shifted its main emphasis from 
thinking in experiential terms. through thinking in terms of 
personality dynamics to an increasing emphasis on social- 
cultural factors. On the therapeutic side this change is 
reflected in a shift in emphasis from psychoanalysis to 
psvchotherapy 

Secondly. there has been the somatogenic approach which 


a 
§ 
i 
| 
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tus trom Greisinger’s famous statement 


received its Major 

that “mental diseases are diseases of the brain’ and which 
more recentl, gamed momentum as a result of the highly 
effective physical methods of treatment which have radically 


altered the whole outlook tor certain types of mental illness 


In the past there has been an untortunate trend tor these 
2 major approaches to be developed and written about in 
wolation from each other This trend has prevented the 2 
methods trom being incorporated into a more satistactory 
and holistic approach for which | should like to use the 


approach to mental illness 

It ws the particular merit of the author of this book that 
he has, in my opinion very successtully, attempted to integrate 
the physical and psychotherapeutic approaches to the treatment 


term. the personogent 
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of mental disorder, and to show how useful and fruitful such 
integration may be under actual therapeutic conditions 

Precise prescriptions tor the various practical, proven 
techniques are presented and illustrated in great and meticu 
lous detail; indications for the various treatments are given. 
their mutual integration is discussed and all possible complica 
tions, including their prevention and management, are given 

This ts a book which will specially appeal to post-graduate 
Students of psychiatry and young clinicians in ps\chiatry. But 
it will also be found extremely useful by experienced psychi 
atrists both in private and in mental hospital practice, as well 
as by the ever-growing body of general physicians who are 
becoming increasingly aware of the rdle of the mind and the 
whole personality in disease 


CORRESPONDENCE 


SENT OVERSEAS FOR OpERATIONS 


lo the Lditor: becoming a rather too trequent occurrence 
tor the Press to publicize the plight of various persons who 
require Operation of one sort or another, and to solicit public 
financial support to send these patients overseas to have ther 
operations, regardless of whether or not such treatment ts 
available in the Union 

A question of principle ts involved: Is it the inalenable 
right of every individual to have the best possible treatment 
world at public expense, even if he ts unable to afford 
This is a Utopian concept, and if followed must 
be preceded by prodigious generosity to charitable tunds by 
public, doctors and State alike. In other words this idealistic 
idea is noi practicable. and one wonders what steps should 
be taken to stop this trend, which has several undesirable 
effects 

In certain cases of which | am aware, the initial fault has 
probably lain with the doctor who was first consulted, and 
the Press was appealed to before all avenues had been ade 
quately explored. | wish to make a plea to all doctors and 
specialists who are confronted with cases which may be difhi- 
cult or unusual, Hf in their the operation can best 
be done by someone oversea, their first thought should be 
as to whether the patient ts in a position to go Overseas on 
his own resources, perhaps assisted by relatives or intimate 
trends. Such a patient being a tree agent is then in a posi 
ton to accept advice or seck other opinions which he will 
probably do i great expense ts involved 

But when the patient ts unlikely to be able to ratse several 
hundred pounds trom his own resources it Is very wrong 
indeed for the doctor consulted to express the opinion to the 
patient that only an overseas surgeon can help him. If the 
doctor is convinced that this is so, he should have the courage 
of bis convictions and seck confirmation of his opinion by 
consulting at least 2 of the semor colleagues in the speciality 


in the 
it homselt’ 


concerned 

Few if any Public Funds will advance money for these pur 
recommendation of any one doctor, however 
eminent They will always seek the guidance of a board of 
> or more doctors whose opinion they rely upon. In the case 
of ophthalmology. the Ophthalmological Society has nomi- 
nated a board of 3. in each of the main centres of the Union, 
to whom the Natlonal Counc! tor the Blind turns for guidance 
when cases of this sort arise in any area 

By telling the patient he mus: go overseas the effects are 
threctold 

1. The patient. if he tails to raise the funds, is guite con 
vinced that he ws being inhumanly treated, and if he submits 
ultimately to treatment in the Union, he is convinced in 
advance that it 1s doomed to failure 

2. The case is likely to appeal to the sensation-loving Press 
which will give it the widest publicity, regardless of the feel 
ings of the patient, and of the fact that the public by implica 


poses on the 


tion ws led to assume that no really difficult cases can be 
handled in the Union 

3. Following on such publicity, the next patient who is 
diagnosed as having a similar complaint, having read his 


papers, is immediately convinced that he hasn't a hope of 
recovery unless he goes to America, England or Holland or 
elsewhere. There 1s. furthermore, always the possibility that 
any one doctor may not be fully conversant with the facilities 


available in his own centre, or one of the other centres in the 
Union 

Onis if agreement is reached that the required treatment ts 
not available in the Umon. and that it is necessary, should 
Public Funds sponsor such proposals; or appeals for donations 
be made in the Press 

If the orminal doctor, having tailed to convince his col 
leagues of the opinion that overseas 
treatment ws the only then should he express 
such an opinion 

Finally, | would) suggest that Federal Council should 
approach all editors through the Press Association, and ask 
them to ensure that some such procedure as | have outlined 


necessit\. ow still of 
solution, only 


should be tollowed betore thes launch further hard luck 
stones of this kind 

R. L. H. Townsend 
National Mutual Buildings. 
Church Square. 
Cape Town 
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“State of of MANKIND 


lo the Editor: tn bis beghiy interesting but provocative article 
Modern Trends in Pharmacology and Therapeutics in Relation 
to Nutrition (his Journal, 29 August 1953, page 745), Dr 
Douw G. Steyn voices the rhetorical statement: “Is it going 
too tar when | say that deficiencies of B-complex vitamins 
and of certain amino-acids and the great prevalence of DDT 
im our food (my ttalies) are in a measure responsible for the 
the deplorable “state of nerves” of modern mankind?’ 

The insecticidal properties of DDT were discovered and 
tested by Dr. Paul Miller in 1938, and Britain and America 
were the first to put thes insecticide to practical use in the 
field of hygiene and preventive medicine in 1943 As an 
agricultural insecticide in connection with the production of 
tood, DDT has been in use for rather less than a decade 

In the long history of mankind few periods can compare 
with the sustained tension over the past turbulent (and, at 
times. chaotic) 50 years, accompanied, as the, have been. by 
so much passion and pain. so much sorrow and sadness. so 
much discord and so many disappointments, such fears and 
frustrations: and followed by such bitter disillusion. It might 
seem a trifle illogical to accuse deficiencies in vitamins and 
hitherto harmless insecticides for creating a * state of nerves’ in 
modern man, when he may simply be manifesting the results 
of emotions and experiences indoctrinated into more than 2 
generations 

Acute potsoning with DDT is an established tact. the signs 
and symptoms of which are known. Experimental controlled 
research confined to animals over weeks and months has 
produced evidence of chrome poisoning. No such research 
on a large scale and over a prolonged period. for obvious 
reasons, has been possible with human beings, so that labelling 
unidentified diseases and illnesses as due to chronic poisoning 
with DDT is pure conjecture 

B. 
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TENI 


AMID 


4-PHENYL- }-CARBOXY.- (3, SOIIODO4HYDROXY PHENYL) ETHANE 


AFUGE 


TENAMID is a recently discovered non-toxic anthelmintic. It 
is orally administered and effective against Tenia solium, Tenia 
saginata, Necator americanus, Hymenolepis, Dipylidium caninum, 
Botriocephalus latus, Trichocephalus and Ascaris, in a high per- 
centage of cases reported. One course of treatment (1!2 tablets) 
is usually sufficient to expel the parasites completely. No special 
diet or purgatives are necessary. Full particulars sent on request. 


TENAMID tablets of 0-5 gram in tubes of 12 and bottles of 100. 


MANUFACTUR 
SCHERAG 


ED IN THE UNION OF SOUTH AFRICA BY on’ 


(PTY.) LIMITED, JOHANNESBURG 


FOR AND UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 


natch CORPORATION - BLOOMFIELD, N.J. 


Prompt 


SUBJECTIVE 
Relief 


Lasting 
OBJECTIVE 
Benefit 


Roter Gastri 


ROTER TABLETS bring a new efficiency to the therapy of peptic ulcer. 


Not only do they maintain gastric 


ating healing of gastric and duodenal ulcer; but they also exert a favourable 
influence on gastro-intestinal function. 


ROTER Therapy has the great advantage of being ambulatory; has no undesir- 
able side-effects; is frequently effective in cases resistant to other types of 


therapy. 
You are invited to writs for full info 


IM 


Distributors for 
ALEX LIPWORTH LTD. Johannesbu 


Durban, P.O. Box 1988 


Distributors for Rhodesia: GE 


Salisbury, PO. Box 1691. 


HARRY DELEEUW CO. (PTY.) LTD. 


P.O. Box 7, Maraisburg, Transvaal, South Africa. 


c Ulcer Tablets 


acidity within normal limits, thus acceler- 


rmation and a clinical trial supply. 


PORTERS 


South Africa and SWA.: 
rg. P.O. Box 4461; Cape Town, P.O. Box 4838; 


DDES LTO. Bulawayo, P.O. Box 877; 
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For smooth gentie control of constipation 


Agarol*, an emulsion of mineral oil and agar-agar with phenol- 
phthalein, provides a treatment designed to re-establish the 
correct pattern where bowel evacuation is deranged. The phenol- 
phthalein in Agarol provides gentle threshold stimulation; the 
hydrophilic properties ensure a moist vet well formed stool ; the 


agar-agar content: supplements mucin deticiency ; the highly 
j Ay" emulsitied mineral oil mixes readily with the intestinal contents 
: 2 td to form a soft lubricated mass. The palatability of Agarol makes 
* it acceptable to the most fastidious patient. 
INDICATIONS Por chronic constipation and 
Por restormg be 


auto mtogication 


sel activity te normal regularity om the elderly. For 
mothers 


obviate «tramong im patvent« with high 4 
blood pressure, tuberculosis of heart disease. To provide lubrication where 
hemorrhods or other paintul anal conditions are present 


or nursing 


NO WARNER PREPARATION EVER BEEN ADVERTISED TO THE PLBLIK 


Supplied in 6 and | 40z. bottles. 


WM. KR. WARNER & COMPANY (PTY) LTD., 6-10 Searle Street, Capetown. 


Es 


EACH NERVE STRETCHED 


From neurasthenia to 


neuralgia, trom headache 


to 
migraine. rheumatism and dysmenorrhea 


the gamut 
of conditions associated with pain falls upon the tertile 


-oil of a neurotic disposition. Gelonida*® has been designed 


to bring about a prompt assault upon a revolt of nerve-. 
and omany mystifving 


nervous complaints surrender 
promptly when its sedative and analgesic treatment is 


brought to bear. 
Gelonida is an original product of constant high 


standard, guaranteed purity and proved reliability 
ithas never been advertised to the public. 


edint 


hes of 4 


Supplied bes of (0 and 20 tablets, 
also bottles of 50 and 100 tablets 
Distributors: CHAMBE RE ATEN S (PEY) LED... 6-10. Searle Street. Capetown, 
Suceessors to William Warner & Co. Ltd... Power Road. London. 


M953 
| GELONIDA 
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MEDICAL EVANS ‘SUPPLIES 


NOVO LENTE 
INSULINS 


SEMILENTE 


Insulin Zinc Suspension Amorphous 


LENTE 


Insulin Zinc: Suspension 


ULTRALENTE 


Insulin Zinc: Suspension Crystalline 


Extensive clinical trials with these new insulin modifications have been carried out over- 
seas Evans Medical Supplies, who have been appointed sole distributors in South 
Africa for the Novo Lente insulins, are pleased to announce that supplies are now 
available in 10 c.c. vials, containing 40 units per c.c 
*\ide Lancet, 1953, 1, 1078 
J. Am. Med. Assoc., 1952, 150, 1667 
Ugeskryft for Laeger, 1951, 193, 1767 


EVANS MEDICAL SUPPLIES 
(E.S.L. & W. (SOUTH AFRICA) (PTY.) LTD.) 


P.O. BOX 6607, JOHANNESBURG TELEPHONE: 33-1398 
TELEGRAMS EVANSMED ' 
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KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177: P.O. Box 643, Telephone 2-6177 
PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(1356) Very well established CAPE TOWN SUBURBAN 
PRACTICE. Outright sale or alternatively partnership share 
avajaole to Gentie purchaser Eacelient opportunity to 
acquire a good c.ass pract.ce. Details on appiication 
Kiein Karoo. Praktyk gelee in ryk wo.d.strik. Geen 
oppos.se. Spoorwegaanste.i.ng teen £740 per jaar. Gemid- 
deide jaarlikse inkomste oorskry £2,500. Prem.e van £1,500 
slu.t in instrumente en medisyne. 
(1437) Prescriving practice in Transkei, 90% native and there- 
fore cash. Gross takings over £2,000 p.a. including contract 
of approximately £150 pa. Little night or week-end work, 
definite scope tor expanson. No surgery and little maternity 
done. Easy travelling distance trom sea. Surgery for hire at 
£5 pm. Owner go.ng overseas and therelore prepared to 
sacrifice at £600 for quick sale 
ASSISTENTE/PLAASVERVANGERS VERLANG 
(1440) Boland. Vanat 15 Desemoer 1953 vir 1 maand. Salaris 
£3 3s. per dag of £2 Ils. 6d. per dag plus losies, petrol en 
olie of £2 Ss. per dag plus losies, petrol, olie en motor. Ver- 


kieslik ee motor. 

E.N.T. SPECIALIST 
Partnership offered in a growing E.N.T. practice. Two 
appointments at present and a third would be available to the 
incoming man. Premium required £1,250 


OPHTHALMIC PRACTICE FOR SALE 
(1325) Excellent opportunity to acquire expanding practice 
with 2 appointments. The area served is enormous and the 
population is steadily becoming specialist conscious. Present 
income approximately £3,000 per year. Possibilities for expan- 
sion are exceptionally good. 


CONSULTING ROOMS TO LET 


(1422) St. George's Street, Cape Town. Share waiting room. 
services nurse receptionist, sole use of one consulting room. 


JOHANNESBURG 
Medical House, 5 Esselen Street, Telephone 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5 Teletone 44-9134-5, 44-0817 


PRAKTYKE TE KOOP: PRACTICES FOR SALE 
(Pr/S82) Excellent non-European practice near Johannesburg 
Established in 1944. Average annual ner income £2,700 cash 
Premium required is £2,000 and terms can be arranged. Pre 
mium includes contents of surgery and maternity ward. 
(Pr/S78) Oud-gevestigde Vrystaatse praktyk met D.G. aan 
stelling. Gemiddelde jaarlikse inkomste oorskrei £4,000 
Premie van £2,000, sluit medisyne en apparate in. Uitstekende 
geleentheid vir ‘n jong man 
(Pr/S84) Pleasant town in Northern Transvaal, with hospital! 
facilities. General practice which was run by seller for 10 
years besides a large non-transterable mine appointment. The 
appointment did not allow time tor any Native work—only 
tor very tew district calls. Net cash income over £1,200 per 
year though only few hours daily were spent in this practice 
Premium £500 on terms. Excellent start for young man 
(Pr/S8S) Progressive Transvaal dispensing practice. Excellent 
surgical facilities. Average gross income £3,500 per annum 
Premium required £2,500 and the following terms could be 
arranged: £1,250 deposit and the balance over a period of 18 
months, starting 3 months after cash payment. The premium 
includes drugs, furniture and fittings, estimated at £800. Two 
transferable appointments worth £230 per annum. Scope for 
expansion 
(Pr/S87) Wes-Transvaal. Ulitstekende praktvk. Gemiddelde 
jaarlikse imkomste oorskre: £3,000 Woonhuis en spreek- 
kamers te koop of te huur teen £14 en £11 per maand, onder 
skeidelik. Premie verlang is £1,500 en terme kan gereé! word 
Skryf om volle besonderhede 
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(Pr/$88) OVS. Algemene praktyk met D.G. aanstelling 
Geen opposisie. Jaarlikse inkomste ongeveer £3,500. Premie 
van £1,750 sluit in groot voorraad medisyne, instrumente en 
meubels. Hierdie is ook ‘n ougevestigde praktyk 

(Pr/S89) Pretoria practice. Chiefly European patients. Average 
annual income £3,600. Premium £900 for a quick sale 
Prem'um includes furniture and some instruments, and terms 
could be arranged. 

(Pr £99) Transvaal. Uuitstekende praktyk met twee aanstel 
lings. Moderne hosptaal. Gem:ddelde jaarlikse inkomste 
oorskry £5,000. Premie van £2,500 sluit sekere meubels en 
instrumente in en terme kan gereél word. Goeie geleentheid 
vir twee geneeshere 


PARTNERSHIPS OFFERED : VENNOOTSKAPPE 
AANGEBIED 

(P/OZ1) Half-share in essentially English-speaking private 
practice in Johannesburg. Preferably Gentile with 3 or 4 
years’ experience. Premium £2,500. 
(P/O22) Reef hospital town. Partnership offered in ver) 
well-establ shed and well-organized private practice. Preferabl\ 
Jewish doctor 
(P/O24) ‘n Vennootskap word aangebied in ‘n Randse hospi 
taaldorp, teen ‘n prem’e van £1,500 en terme kan gereél word 
D:t is ‘n goedgevestigde praktyk en alleen persone met onder 
vinding van chirurgie sal in aanmerking geneem word, van 
daar die lae premie 
(P/O25) Transvaal hospital town within easy reach of Johan 
nesburg. Half-share in well-established partnership practice 
Average annual income exceeds £5,000. Premium required 
£2,000 and terms could be arranged Will suit Jewish doctor 
interested in surgery 


DURBAN 
112 Medical Centre, Field Street. Telephone 2-4049 


PRACTICES FOR SALE : PRAKTYKE TE KOOP. 


(PD1S) General practice established 1941 at pleasant residen- 
tial and seaside resort about 10 miles south of Durban 
Annual income approximately £1,000 No major surgery, 
minimum of minor surgery and only emergency midwifery 
being done at present Brick house with consulting room 
attached, tor sale at £5,250. Owing to ill health owner wishes 
to retire trom practice as soon as possible. Premium £1,000 
including drugs, surgery and dispensary furniture. 

(PD20) Natal South Coast. General mixed prescribing practice 
Premium £1,000 plus £200 tor full equipment of 2 surgeries 
Large proportion of the patients are European visitors, and 
Indians. A lucrative Native practice could be built up if 
dispensing was carried out. Immediate introduction. 
(PD21) East Griqualand. General mixed practice with net 
profit of £3,000 annually. Premium £1,900, terms if required. 
Excellent opportunity for newly qualified practitioner. 
(PD22) Natal. Prescribing and dispensing country practice 
Total gross receipts for 1951, £3,344 15s. 9d; 19852, 
t2.817 10s. 6d.; 1953 (3 months), £846 6s. 10d. Premium 
t1,500, includes drugs, consulting room furniture and instru 
ments. House for sale £5,500 

(PD23) Natal. Prescribing practice particularly suitable for 
a woman doctor interested in obstetrics and gynaecology 
Total gross receipts for 1950, £1,570: 1951, £1,595; 1952 
(6 months), £1,340; 1953 (3 months), £382. Premium £1,250, 
includes furniture, fittings, instruments, drugs and existing 
book debts 

(PD24) Natal South Coast. Practice suitable for doctor who 
does not want full time work. £250 for drugs, dressings, 
instruments, etc No charge for goodwill Small house 
on | morgen, £1,600. Immediate occupation 


PARTNER REQUIRED 


(PDX) Durban. General practitioner offers 45 partnership 
on 18 months’ purchase. Applicants should be experienced 
and be able to put down a certain amount of capital 
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POST GRADUATE 


STUDY 


For South Afnccn Pracunoners 
ee Are you preparing for any Medical, 
Surgical or Dental Examination? 


Send below for valuable pubiication 


“GUIDE TO MEDICAL EXAMINATIONS” 


PRINCIPAL CONTENTS 


Tne Examinations of the Qualifying Bodies. 
The M.R.C.P. London and Edinburgh 
Dipioma in Anasthetics. 

The Diploma in Tropical Medicine 

Dipioma in Ophthalmology. 

Dipioma in Psychologica! Medicine. 

Dipioma in Child Health. 
Diploma in Industrial Health. 
Diploma in Laryngology. 

The F.D.S. and all Denta! 


THE SECRETARY 
Examinations. MEDICAL 
All South African Medical CORRESPONDENCE 
Examinations. COLLEGE 
¥ OU Can Prepare for any of 


these Qualifications 1S Welbece Street 


postal study ondon, W.1 
Atri come u 

so Great Briain” Siv,- Please send me a copy of your 
for examina “Guide to Medica! Examinations 


thon 


oy return 
Address 


Frammations in which interested = 


South African Offices: P.O. BOX 2239, DURBAN, NATAL. 


EXCERPTA MEDICA 


Fifteen journals contaiming pertinent and reliable abstracts in 
English of every article in the fields of clinica) and experimen- 
tal medicine from every available medical journa! in the world 
The prices quoted beiow are per annum (12 parts) 
1. Anatom:. Anthropology. Embryolog, and Histology 
£5 12s. 
2. Physiology. Biochemistry and Pharmacology £11 3s. 
3. Endocrinology £3 15s 
4. Medical Microbiology and Hygiene £S 1l2s 
5. Medical Pathology and Pathological Anatomy £9 6s. 
6. Interna! Medicine £9 6s 
7. Pediatrics £3 1Ss 
Neurology and Psychiatry £5 12s 
9 Surgery £6 4s 
10. Obstetrics and Gynaecology £3 15s 
11. Oto-. Rhino-. Laryngology £3 15s 
12. Ophthalmology £3 15s 
13. Dermatology £6 4s 
14. Radiology £3 
15. Tuberculosis £3 15s 
We shall be pleased to send you a specimen copy. 


Soie Agent for the Union 
A. A. BALKEMA, Publisher and Bookseller 
1 Burg Street, Cape Town Telephone 2-9009 


\asionale Hospitaal, Bloemfontein 


VARKANTE POSTE: DEELTYDSE ORTOPEDIESE 
CHIRURGE 


Aansocke word hiermee ingewag van daartoe behoorlike 
gekwalifiseerde en geregistreerde Ortopediese Chirurge vir twee 
deeitydse poste by die Nasionale en Tempe Provinsiale Hospi 
tale, Bloemfontein 

Pligte sal op ‘n deeltydse basis wees bestaande uit 7 sessies 
van 4 uur clk per week teen dic besoldiging van £205 per 
sessic Per 

Aansocke met vermelding van volle besonderhede moet dic 
ondergetekende bercik op of voor 21 Oktober 1953 


1 W. Wessels 
Geneesheer-Direkteur 
1S September 1983 


National Hospital. Bloemfontein 
VACANCIES: PART-TIME ORTHOPAEDIC SURGEONS 


Applications are invited from duly qualified and registered 
Orthopacdic Surgeons tor two part-time posts at the National 
and Tempe Provincial Hospitals, Bloemfontein 

Duties will be on a part-time basis comprising 7 sessions of 
4 hours each per week at the remuneration of £205 per session 
per annum 

Applications stating full particulars must reach the under- 
signed on or before 21 October 1953. 


W. Wessels 
Medical Superintendent 
1S September 1983 (A375535) 


Part-lime General Surgeon 


Applications are invited for the post of part-time general 
surgeon to the City Council Employees’ A.T.C. Benefit Society, 
Johannesburg The present membership is 1,925 members 
plus dependants. The minimum salary is £75 per month, 
subject to adjustment in accordance with experience and qual)- 
hcatons 

Applications must be forwarded to the Secretary, City 
Counci! Employees’ A-T.C. Benefit Society, 508 Africa House. 
Rissik Street. Johannesburg, not later than 10 October 1953, 
from whom any further information can be obtained. 

(This appointment has the approval of the Medical Asso- 
ciation of South Africa. Assistant Secretary, M.A.S.A.) 


Welhom 


CONSULTING ROOMS TO LEI 


Surtes of consulting rooms to let in Post Office Chambers, 
Civic Centre, Welkom. Can be completed to applicant's 
requirements 

Apply: Fresta Holdings Limited, P.O. Box 8545, Johannes 
burg. Telephone: 33-6195 


Vennootskap Verlang 


Alzemene praktiss\n met ses jaar ondervinding in die Karoo, 
soek vennootskap in enige Bolandse dorp. Besit cie praktyk, 
en is bereid om te ruil vir ‘n vennooskap in dic Boland. Skryf 
aan .A. Posbus, 643, Kaapstad. 


Rooms To Let 


General practitioner prepared to share rooms and services 
of receptionist with specalist in Harvard Centre, Pinelands 
Available from January, 1954. Reply ‘A. S. O., P.O. Box 
643. Cape Town 
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Vacancies for Visiting Medical Officers 
(PART-TIME) 
WESTLAKE HOSPITAL, RETREAT 


Applications are invited from suitably qualified candidates for 
appointment to the undermentioned situations which exist on 
the establishment of the Westlake Hospital, Retreat 


Post 


(a) Thoracic Surgeon 
(>) General Surgeon 


Remuneration attaching to post Duties 

(a) £1,500 per annum (fixed) Four operation and tour 
consultation sessions per 
week 


qb) £500 per annum (fixed) One operation and one con- 


sultation session per week 


Candidates must be South African citizens, or citizens of a 
Commonwealth country or citizens of the Republic of Ireland, 
be bilingual and have resided in the Union of South Africa orin 
South West Africa for at least three years 

Registration with the South African Medical and Dental 
Council as a specialist in the particular speciality ts an essential 
requirement for appointment to any of the posts 

The appointees will be expected to treat patients in the West- 
dake Hospital, the Brooklyn Chest Hospital, the Dr. Stals 
Hospital and City Hospital, and also to co-operate in any research 
work connected with their specialities and to attend staff con- 
sultations when possible 

Further information in regard to these proposed appointments 
can be obtained from the Medical Superintendent of the Westlake 
Hospital, P.O. Retreat 

Applications should be submitted on the preseribed forms 
(Z.83 and P.S.C.8(a)) which are obtainable trom the Secretary 
for Health, P.O. Box 386, Pretoria 

The closing date for receipt of applications will be 17 October 
1953 
(42426) 
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Transvaal Provincial Administration 
VACANCIES: TRANSVAAL PUBLIC HOSPITALS 


Applications are invited from suitably qualified candidates for 
the undermentioned posts at Public Hospitals in the Transvaal 
Applications should be addressed to the Medical Superin- 
tendents of the undermentioned Hospitals concerned and should 
contain full particulars as to the age, professional and academic 
and language qualifications, experience and conjugal status of 
of the applicant and should further indicate the earliest date 
upon which duties can be assumed. Copies, only. of recent 
testimonials to be attached. 
Cost-of-living allowance payable at present to full-time 
employees 
Cost-of-living Allowance 
Salar) Married Single 
Over £350 per annum £320 per annum £100 per annum 
Full-time employees receive in addition to their salaries and 
cost-of-living allowance, the following privileges: 


Leave and rail concession 


Successful candidates will be required to submit satisfactory 
certificates as also to submit to a medical examination at the 
hospital concerned 

Application forms are obtainable from any Transvaal Pro- 
vincial Hospital or the Provincial Secretary, Hospital Services 
Branch, P.O. Box 2060, Pretoria 

The closing date of applications for undermentioned posts 
will be 12 October 1953 


Hospital Post 


Pretoria 


Emoluments Remarks 

Junior Radio- £1,200 50 Registered medical 
logist (Ther- 1.500 Practitioner 
apy) (1) 


Potchef- 
sfroom 


Part-time £30) per Reeistered 
Casualty month practitioner 
Officer (1) 


medical 


(42524) 


National Hospital: Bloemfontein 
VACANCIES 


Applications are hereby invited trom candidates with suitable 
qualifications for the following post at the National Hospital 
and Tempe Provincial Hospital. Bloemtontein 
Applications must be posted to reach the Medical Super 
intendent as soon as possible and must contain full particulars 
concerning age, professional qualifications, experience and 
marital status of the applicants who must indicate the earliest 
date on which duty can be assumed if appointed 
(a) Full-teme specialist Anaesthetist on the salary seale 
£1,750 £1,900 p.a. plus ruling cost of living, at 
present £320 p.a. ter married persons and £100 p.a. for 
single persons 
The successful applicant will be expected to produce satis 
factory certificates concerning qualifications 
All appointments are subiect the Hospital Regulations as 
amended 
Ww esseis 
Medical Superintendent 


IS August 1953 (A375533) 


Bright airy room to let 
Claremont 
‘Claremont 


Modern building in Main Road, 
Ideally suited tor dentist) Apply 122 Main Road, 


Public Service Vacancies 


1. The attention of medical practitioners. registered with the 
South African Medical and Dental Council, is drawn to an 
advertisement appearing the Government and Provincial Gazettes 
of 18 and 25 September and 2 October 1953, inviting applications 
tor the undermentioned posts 


Post Department 


District Surgeon, 
Grade Il 


Salary Scale 


Health (Pietermaritzburg £900 « 50-—1,150 
and Durban) 


Medical Officer Health £900 50—1.150 
(Mental Hospital 

Service) 

Medical Officer Health (Knysna and £900 « SO-—1,150 


(on contract for 
two vears) 


Nottingham Road) 


2. In addition to salary a cost-of-living allowance at the rate 


of £320 per annum (married) and £100 per annum (single) is 
payable at present 

3. It is emphasised that full and detailed particulars of quahi- 
fications and previous experience must be furnished but original 
certificates and testimonials should not be submitted. Application 
forms 27.83 and P.S.C.8(a) are obtainable from the Secretary for 
Health, Pretoria, to whom filled-in forms must be addressed 

4. The closing date for the receipt of applications is 24 October 
1953 


(4245s) 


Mepicat House, 35 Wale Street, Cape Town. 


a Printed by Cape Times Ltd., Parow, and Published by the Proprietors, THE MEDICAL ASSOCIATION OF SOUTH AFRICA, 
™ P.O. Box 643 


Telephone 2-6177 Telegrams: ‘Medical’ 
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In confidence... 


Even in these enlightened days, guidance on methods 
of family planning can de much te remove anxiety and 
promote a patient’s mental and physical well-being. 
Gynomin entirely fulfils the requirements of a medern 
contraceptive and may be accepted with confidence. 


@ Spermicidally efficient @ Clean im applicati mon-greasy 
@ Harmless to health © Keeps perfectly in all climates 
Medical literature 


GYNOMIN 


fe 1.2 grams and contains w/w. 
FORMULA: Sedii Bicarb. oP. 12.01 Add. 


The scientifically balanced, antiseptic and BP. 105; p-Tol 
deodorant contraceptive — in tablet form sa i000. ae 


COATES & COOPER LTD 


Distributed by: LENNON LTD., Cape Town and Branches SOUTH AFRICAN DRUGGISTS LTD., Jobannesburg 


In Rheumatic Diseases 


especially Arthritic and Fibrositic Conditions and Gout, particularly in the chronic stage, 


LEUCOTROPIN 


IS THE SPECIFIC OF CHOICE 


because— it has an immediate analgesic, antiphlogistic and antipyretic effect and 
increases Joint Mobility. 
Leucotropin excretes Uric Acid and stimulates A.C.T.H. production. 
Available in Ampoules of § c.c. or 10 c.c. and Tablets. 


EACH AMPOULE OF 10 <.c. CONTAINS :— EACH TABLET CONTAINS :— 


Phenylcinchoninate - gr. 23 (15 Gm.) 
Hexamine - gr. 26 (1.7 Gm. Phenyicinch H - er.5 (0.30Gm) 


Sal ome 
Sodium alicylace er. - gr. 24 (0.15 Gm.) 


- gf. 
to 10 mi. (10 ce. Starch - ar.2 (0.05 Gm.) 


Literature and Samples fam: 


French Distributing Co. (S.A.) (Pty) Ltd. 
P.O.B. 6681, 


Manufactured by Silten Led., Hatfield, Herts, 
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) BRONCHIAL ASTHMA 


Benecard 


(KHELLIN) 


Z 
AMMI VISNAGA— 


the plant trom the 


seeds of which 
khellin is obtained. 


PRODUCES sustoinea bronchial and coronary dilatation. 
REDUCES trequency ang severity of attacks. 


INDUCES subjective and objective improvement. 


W Benecardin ts availadie tor oral of intramuscular administration. Literature on request 


Further information is obtainable from — 
BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LTD. 
259 Commissioner Street, Johannesburg. P.O. Box 5788. Telephone 23-1915. 
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